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As one reviews the literature on this subject over the past 
years, it is heartening to find that the majority of the articles 
represent a real attempt to search for the dynamics responsible 
for the behavior of the psychopath, and that only a few are 
occupied with simply examining his behavior at a descriptive 
level. This is a step in the right direction and brings closer the 
day when we will arrive at a solution of this difficult psychiatric 
condition. For purposes of this review the literature will be dis- 
cussed under the four general trends which seemed to be repre- 
sented, namely: 

(1) the organic approach; 

(2) the descriptive approach; 

(3) the empirical approach; 

(4) the psychodynamic approach. 


THE ORGANIC APPROACH 


This category includes all the studies to date on the psycho- 
path by means of electroencephalographic tracings and one paper 
which suggests an anoxemia of the central nervous system as the 
causative factor of psychopathy. 

Diethelm and Simons (44) report on a study of all psycho- 
paths admitted to Payne Whitney Psychiatric Clinic in 2 years. 
The following patterns emerged: 1. Psychopaths that are of 
definite psychoneurotic type. 2. A group of the cyclothymic type 
of psychopathic personality showed maladjustment because of 
marked and easily provoked mood swings. 3. Psychopathic per- 
sonalities with poor ethical standards and resulting social diff- 
culties, showing irresponsibility with disregard for consequences, 
lack of persistence of emotional relationships, and lack of depth. 
4. A group in whom the essential features were loose organiza- 
tion of the personality and immaturity was characterized by un- 
satisfactory emotional control, contradictory strivings, poor self- 
discipline, and frequently a rebellious attitude to authority and 
society. 5. A group characterized by a generally inadequate per- 
sonality with vague thinking. 

They studied sixty-one patients—49 per cent had abnormal 
electroencephalograms which were confined to the last three 
groups. Neurologicals in all cases revealed no defects. Since 
electroencephalographic patterns differ markedly from those seen 
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in cases of structural diseases of the brain, they believe there is 
no evidence of structural changes. They infer that some types of 
psychopathic personality have a defect in the psychological 
functioning of the brain. 

Simons and Diethelm (60) also report on combined electro- 
encephalographic and psychopathologic studies of sixty-nine 
psychopathic personalities. The authors subdivide cases into 
(a) Psychopathic personalities definitely of a psychoneurotic 
type: twelve, who showed normal electroencephalograms. (b) 
Psychopathic personalities of cyclothymic type: seven, who 
showed normal electroencephalograms, (c) Psychopathic person- 
alities with poor ethical standards and resulting social difficulties: 
eleven, who all had abnormal electroencephalograms character- 
ized by 5 to 7 a second, moderately slow activity, (d) Psycho- 
pathic personality with loose organization of personality and 
immaturity: thirty-one, who presented a mixed group of electro- 
encephalographic patterns in which normal, moderately slow, 
and very slow and fast types of activity occurred, (e) Psycho- 
pathic personality with a generally inadequate type of per- 
sonality and vague thinking: eight, of whom 5 had low voltage 
activity slower than 5 to 7 a second and none had an electro- 
encephalogram which was considered normal. Their conclusions 
seem more psychopathological than electroencephalographic— 
that is, they were more interested in delineating different types 
of psychopath from the psychopathological level. They feel that 
in a considerable number of psychopaths studied here, distinct 
clinical pictures can be differentiated. 

Simon, O’Leary and Ryan (61) report on ninety-six men and 
women subjects in military service. All had been considered 
psychopaths by Army. Personalities first evaluated by psy- 
chiatric criteria and then electroencephalographic tracings done. 
The percentage of abnormal records did not greatly exceed the 
reported incidence of abnormality in normal control groups 
studied by different investigators, although there was a definitely 
higher percentage of records with F-2 and S-2 frequencies than 
had been obtained from normal controls. They found no rela- 
tionship between severity of different manifestations of psychop- 
athy and the incidence of abnormality in records. 

Hodge (48) reports psychiatric and electrophysiological 
study of seventy cases (children, adolescents and adults). As a 
result it is concluded that in the psychopath we are observing a 
condition where the normal establishment of cortico-thalamic 
association patterns is arrested at age in childhood corresponding 
to end of the latency and beginning of homosexual periods. These 
conclusions, which do not seem warranted to this writer and are 
more by inference, are based on findings of a persistent theta 
rhythm in twenty-nine of his cases, a resting delta in 5 cases 
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and in 20 cases with a normal resting record, delta rhythma 
developed after hyperpnea. 

Silverman (27) reports on his electroencephalographic find- 
ings. Study was entirely on adults (16-43). All patients who had 
any suggestion of neurosis or psychosis, or obvious evidence of 


organic dysfunction of brain were excluded. Studies revealed 


that 80 per cent of patients had abnormal or borderline abnormal 
tracings. Survey of the psychopath’s developmental history 
showed that 80 per cent had psychologically unhealthy factors 
in childhood. From the available data the following is concluded: 
Psychopathic personality is a mental illness resulting from in- 
born or early acquired cerebral dysfunction and disturbed parent- 
child relationships. In commenting he agrees that not all persons 
who exhibit clinical evidences of damage to the brain have 
maladjusted personalities and that it is well known that 10 per 
cent of normal persons have abnormal brain waves. He suggests 
that cerebral dysfunction in many psychopaths appears to in- 
crease the sensitivity to emotional traumas of childhood. Un- 
stable reactions to these traumas and inability to integrate new 
experiences into the growing personality further the development 
of psychopathic modes of behavior. He emphasizes the presence 


of an organic component in psychopathic personalities. — 


Knott and Gottlieb (25) conclude that from their experience 
different clinical ‘‘entities’’ may have so nearly identical electro- 
encephalographic characteristics that it is not possible to differ- 
entiate the syndrome on the basis of the electroencephalogram 


alone. They studied a group of cases commonly described as” ~ 


psychopaths in literature and excluded those with other mental 
diseases. Forty-four patients were studied—all adults without 
demonstrable organic disease. Twenty-one, or 48 per cent, classi- 
fied as normal (no repetitive waves of frequencies below 8/sec.) 
Fourteen, or 32 per cent, classified as questionable (repetitive 
slow wave, 8/sec. or slower, appearing infrequently in short 
sequences and of low voltage). Nine, or 20 per cent, classified as 
abnormal (frequent bursts of rhythmic activity slower than 
8/sec. of a voltage greater than average voltage of the record; 
or infrequent, but protracted, bursts of such waves). Results 
show that 50 per cent of this group exhibit disorders of behavior 
as consequence of disorders of cortical function. This may be 
due to inheritance of cortical dysfunction similar to that shown 
to exist in epileptics, to delay in cortical development, or to 
physical disease, such as encephalitis or an encephalopathy. 
They suggest electroencephalogram may be helpful in further 
knowledge of these personalities. 

Knott and Gottlieb (33), writing further, report that 54 per 
cent of a series of sixty-eight patients with a condition diagnosed 
as psychopathic personality, for which no organic cause was 
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suspected, had abnormal electroencephalograms, characterized 
principally by presence of slow or very slow waves. When electro- 
encephalograms were classified according to the Gibbs, Gibbs 
and Lennox scale and compared with electroencephalograms of 
their groups of neurologic normal controls and epileptic patients, 
distribution for patients with psychopathic personality was 
radically different from distributions for other two populations. 
Age and sex were unrelated to electroencephalogram abnor- 
mality. Significantly greater proportions of abnormal electro- 
encephalograms were found when there were both a positive 
family history (of psychosis, maladjusted personality, chronic 
alcoholism or epilepsy) and a personal history of cerebral trauma, 
or severe illness, than when neither of these factors were present. 
The statistical significance was not so great when only one of 
these factors was operating. 

These authors hypothesize that the abnormality evident in 
electroencephalograms either is inherited as such, or is due to 
illness or injury in childhood which altered function of cerebral 
tissue, yet was considered of no clinical significance. They sug- 
gest that the category “psychopathic personality’ like the 
category of primary behavior disorders in children may be 
further divided into (1) psychopathic personality with normal 
electroencephalogram, and (2) psychopathic personality with 
abnormal electroencephalogram, the latter being further di- 
visible into a type in which electroencephalogram abnormality is 
of genetic origin, and a type in which it is related to cortical 
damage sustained early in life through illness or injury. They 
point out however, that an abnormal electroencephalogram is 
not pathognomonic of psychopathic personality, because ab- 
normal waves are associated with various other clinical entities. 
They conclude that presence of an abnormal electroencephalo- 
gram is not indicative of a specific type of deviation of behavior 
but is merely indicative of an apparently reliable probability 
that there will be some kind of deviation in behavior. It is sug- 
gested as a formulation of above that electroencephalogram ab- 
normality (unless it is specific for the epilepsies) is merely an 
indicative of an organism’s susceptibility to difficulties in be- 
havioral adjustment. Psychopathology then would be char- 
acterized by neural limits which lead to greater susceptibility 
and hence to poorer adaptation in patient’s interreaction with 
the social environment. 

Gottlieb, Ashby and Knott (54) made comparisons of elec- 
troencephalogram studies in primary behavior disorder and 
psychopaths. Disturbances in patients of 16 years or above were 
in this study arbitrarily considered as psychopathic personality 
and in patients of fifteen years or below as primary behavior 
disorders. They recognize that the two diagnoses are descriptive 
ones which most probably include a number of clinical condi- 
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tions. Two hundred _patients,100-each_with_primary—behavior 
disorders and psychopathic personality,_shewed—considerably 
higher percentages of electrocortical abnormality,56 and 58 re- 
spectively, than percentages _reported—for—presumably- neuro- 
~ logically normal children and adults..Fourteen per cent of pa- 
tients with primary behavior disorders, in contrast to 2 per cent 
of patients with psychopathic personality, had paroxysmal elec- 
troencephalographic activity. The incidences in the family his- 
tory of epilepsy, maladjusted personality, chronic alcoholism and 
psychosis were similar in the two diagnostic groups. The inci- 
dences in the personal history of convulsions, severe illness and 
questionable birth injury were greater for the group of patients 
with primary behavior disorders than for groups with psycho- 
pathic personality. Incidences of head injury were similar for 2 
groups. When 2 groups of patients were combined, significantly 
greater proportions of abnormal electroencephalograms were 
found when there was a family history either of epilepsy or of 
maladjusted personality. When two groups of patients were com- 
bined, significantly greater proportions of abnormal electro- 
encephalograms were found when there was a personal history 
convulsions, head injury with unconsciousness or severe illness. 
Authors caution that although the data would indicate a relation | 
e abnormal electroencephalogram to psychopathic person- 
ality or primary behavior disorders, it must not be considered 
pathognomonic for either. They support this by known electro- 
encephalogram examinations of any psychiatric or neurologic 
population. They also indicate that these abnormal organic proc- 
esses, causing electroencephalographic abnormality, should not 
be considered the sole etiologic factor for the behavioral dis- 
turbances of the patients. They are only one of a constellation of 
factors—genogenic, histogenic, chemogenic and psychogenic. ; 
Based on their earlier studies, Gottlieb, Ashby and Knott _ 
(62) decided to test their theories about genetic factors, and 
therefore studied here the relatives of a known group of psycho- 
paths and behavior problems. The electroencephalogram distri- 
butions for 160 children with primary behavior disorders, 139 
adults with psychopathic personalities and 98 parents of 58 
patients were presented. These were contrasted with the electro- 
encephalographic distributions reported by Gibbs for normal 
controls, epileptics and epileptic controls. The electroencephalo- 
graphic distributions of the parents of the patients approached 
the ones for normal controls; those of primary behavior disorders 
and psychopathic personality were most similar to those of 
relatives of epileptics. The electroencephalograms of 40 patients 
with either primary behavior disorders or psychopathic person- 
ality revealed a highly significant relationship to the combination 
of the esfData ads confirm of their respective parents. They 
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cating that electrocortical activity, normal or abnormal, in 
patient with either primary behavior disorders or psychopathic 
personality has an hereditary determinant. They (two disorders) 
are not of same population as epilepsy, but they might be related 
populations. Abnormal electroencephalogram is inherited in 
majority of instances in primary behavior disorders and psycho- 

, pathic personalities. ]Histogenic experiences operate in minority. 
— Hill _and Watterson (16) made electroencephalographic 
studies on a group of psychopaths and controls. Cases were 
grouped under twenty of Henderson’s headings—(a) Predomi- 
nately Aggressive. (b) Predominately Inadequate. Cases se- 
lected—not a random sample—were largely made up of male 
personnel from the Services. History mostly from subjects. Con- 
trols from hospital staff. Summary of findings: 1. Forty-eight per 

. cent of 151 psychopathic personalties have ental Ciceno- 
A encephalograms. Fifteen per cent of 52 normal controls have 
abnormal -electroencephalograms. 2. Sixty-five per cent of 66 
aggressive psychopaths have abnormaf electroencephalograms. 
“The more aggressive the patient the more likely is the electro- 
| entcephalogram—te—be—positive. Thirty-two per cent of 38 in- 
adequate psychopaths have abnormal electroencephalograms. 
3. Where epilepsy is associated with aggressive psychopathy, the 
abnormal percentage is probably much higher (82 per cent). 
4. Delinquency._alone does not appear to be-asseciated—with an 
abnormal electroencephalogram. 5. Among inadequate psycho- 
paths, head injury may account fora percentage of electro- 
encephalogram abnormality; there is no evidtnce that it is 
responsible to the same degree among aggressive psychopaths. 
6. Examination of family histories shows that aggressive bad 
temper is found nearly three times as frequently among the 
first-degree relatives of aggressive psychopaths as among those 
of the inadequate group. Epilepsy is not found to the same 
extent. The presence of epileptoid conditions in the parents and 
siblings does not increase the chance of an abnormal electro- 
encephalogram in either group of patients. Hill and Watterson 
suggest in the discussion that brains of aggressive psychopaths 
show defect of acid—base balance control which Nims et al have 
shown exists in brains of petit-mal epileptics, where there is a 
deficient mechanism for dealing with pH changes in the blood 
which result from the alkalosis of voluntary hyperventilation. In 
the total group, and particularly in the aggressive cases, there is 
very little positive evidence that cerebral trauma is responsible 
for the electroencephalographic changes. Similarly, they are able 
to rule out biochemical disturbances in cerebral blood as being 
sponsible for abnormal cortical rhythms. Trauma, the above, 
and “constitutional defective’’ control of rhythm are three 
factors known to influence ical rhythms. Author disproves 
the last of 3 above factors. [They suggest that much evidence 
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points to a conclusion that abnormality in electroencephalograms 
is produced by a failure of development in the central nervous __ 
system. Final conclusions: ‘“‘One can have little doubt that an 
abnormal electroencephalogram constitutes for its possessor a 
handicap in the business of biological adaptation, failure of which 
may show itself, as in our present series, in undesirable, asocial 
behavior’. = 

© Chorynak (4) discusses egocentric, emotionally unstable 
type of psychopath. He contends-that this-type of psychopath 
is fixed at the early egocentric level of development because of 
damage to the most recently acquired areas in the cerebrum. 
One of the effects of this damage in the angular and supra- 
marginal gyri is reflected in abnormalities of the body schema. 
This in turn is responsible for the failure to form effective ego 
ideals since, according to the-author, it is necessary to have a 
complete body image before identification with ego ideals and 
their introjection can occur. It is his theory that this type of 
psychopathic personality results from structural damage to the 
phylogenetically youngest structures of the cerebrum and that, 
therefore, the head end of this gradient is destroyed, thus making 
learning extremely difficult. Emotional difficulties, arising out of 
egocentricity, complicate the picture, JHe points out the uncon- 
trolled sexual activity of these individuals/As to the cause of 
brain damage he says: An anoxemia of serious enough degree to 
produce damage to central nervous system is especially signifi- 
cant,/Medical history is very important. Author points to earlier 
work of his showing that nerve cells most vulnerable to anoxemia 
are those in the areas most recent phylogenetically as well as 
ontogenetically. 


THE DESCRIPTIVE APPROACH 


Caldwell (3) concludes: 1. The constitutional psychopathic 
state is a clinical syndrome that is based on a characteristic 
basic personality. 2. Nomadism, drug addiction, social and sexual 
delinquency are often combined and may present different 
aspects of the same problem. A clinical neurosis or a psychosis 
may be associated with the constitutional psychopathic state. 
3. The most easily detected characteristic of the constitutional 
psychopath is frequent change manifested by nomadism, an in- 
ability to withstand tedium, the desire for change, or for irre- 
sponsible amusement. 4. In the examination of large groups of 
men, any individual that gives a history of frequent changes of 
residences or occupation should be suspected of belonging to the 
classification of Constitutional Psychopathic State. 

Caldwell (28), writing further, reports on 30 case histories 
admitted to St. Elizabeths Hospital with staff diagnosis of 
psychopathic personality who were studied with particular refer- 
ence to personality traits recorded. He concludes: 1. In analysis 
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of psychopathic personality as shown in these 30 cases, the most 
common personality traits involved social delinquency, frequent 
change, rationalization, emotional immaturity, lack of judg- 
ment, lack of responsibility, drug addiction (alcoholism) and 
callousness. 2. Psychogenic motivation for antisocial behavior 
was demonstrated in only 9 of the 30 cases. 3. Neurotic per- 
sonality traits, and even clinical neuroses, were frequent. The 
common traits were: mild anxiety, mild depression, being sensi- 
tive, shy, asocial, having conditioned sexual responses, and hay- 
ing stereotyped phantasies. 4. The family history was considered 
as neuropathic in 23 of the 30 cases. A broken home due to death 
or separation of parents was found 13 times, alcoholism 6 times, 
“a mental disorder 9 times. It is felt that a broken home is the 
most important single contributing factor to the development of 
psychopathic behavior later in life. In case 3 psychopathic be- 
havior began at the age of thirteen, immediately after the 
separation of the parents. 5. Information concerning the child- 
hood of 28 of the 30 cases was available. In 11, childhood to the 
approximate age of twelve was apparently normal; in 9 there 
were neurotic personality traits and only 8 cases showed psycho- 
pathic personality traits before age of puberty. Thus it would 
seem that environmental factors play a greater part in the 
development of psychopathy than do congenital factors. 6. All 
cases showed neuropathic family histories, neurotic personalities 
or clinical neuroses, indicating a basic neurosis underlying the 
psychopathic type of behavior. 

Cleckley (29) argues in his article for a reevaluation of our 
concept of psychopathy, and says we must recognize that this 
is psychotic behavior and should so be classified, so that these 
patients may be hospitalized. Punitive measures have not worked 
on these patients. He argues for calling them incompetent, for 
otherwise they are simply punished as wrong-doers and released 
to continue the cycle. We still have to argue against the old 
concepts of the last century, that to recognize these people as 
sick would be to excuse them for their bad conduct. Thinks 
concept upon which court determines insanity is outmoded and 
unworkable. 

Conn (12) presents a female case in detail. Compares case 
with two others of about same age, sex and social status and 
finds strong similarities in stock, parent-child-sibling relation- 
ships, childhood experiences and behavior, later group relations, 
attitude toward marriage and coitus, and special assets. Pleads 
for further surveys of clinical material which will reveal a num- 
ber of personality patterns resembling one another in a similar 
factual manner and therefore lend themselves to a detailed study 
of the genetic-dynamic factors involved in each particular sub- 
group of psychopaths and its individual members. 

Woolley (20) pleads for limiting the concept and definition 
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of psychopathy by excluding larval psychotics as well as psycho- 
neurotics. This, he feels, allows us to escape the need for ex- 
hausting categories of types of psychopathic personalities which 
have occupied so much time and attention of authorities in the 
field. Stresses as important features of psychopaths—(1) They % 
continue to carry out behavior patterns which seem to profit 
them little and irritate their fellowmen even though such be- 
havior has at times caused themselves injury. (2) They are 
almost invariably protected from the natural consequences of 
their behavior by family or friends. In view of the author, the 
psychopath is determined by a single factor; that is, the failure 
to develop the capacity to restrain a present desire for the sake 
of a future gain. This lack of development is brought about by 
a certain type of management of the individual in childhood. 
Environment tends to be one in which he was to a large extent 
able to avoid the consequences of impulsive behavior. Thinks 
it is very doubtful that heredity is a factor. Feels treatment 
should be directed towards subjecting these individuals to a, 
consistent disciplinary program in which impulsive behavior- 
would constantly be deprived of success and in which the natural 
consequences of such behavior would be allowed to impinge 
upon the individual in every case. + 

From a survey of opinions on the subject Darling (42) ' 
arrives at the following definition: A mental disease which de- 
velops before or during puberty, caused by inherited predispo- 
sition, or by acquired personality duration due to psychic or 
somatic factors, or both, which, in turn, cause super-ego de- 
ficiency; it is characterized by stereotyped deviations in the 
moral, social, sexual and emotional components of the person- 
ality without intellectual impairment, neurosis or psychosis, with 
lack of more than insight or ability to profit by experience, and _|[ 
is of life-long duration in almost. all cases. 

Cason (52) reviewed literature and compiled a list of 115 
items which are thought to be symptoms of the psychopath. 
These 115 items were then used as a basis for questioning 101 
subjects in the Medical Center for Federal Prisoners. 115 items - 
were graded as to degrees present by above methods plus 
examination of subject’s clinical record. Conclusions were that 
following were the best and most valid symptoms of psychopath: 


History: 1. Poor emotional environment of early home. 
Poor early associates. 
History of poor behavior. 
History of antisocial conduct. 

Morals: Poor moral sense. 


Poor sense of fairness and justice. 

Poor conscience. 

Not concerned over interests and welfare of 
other people. 
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Cognition: 9. Egocentric. 
10. Deductive rather than inductive. 
11. Poor insight. 
12. Paranoid tendency. 
Affection: 13. Prone to anger. 
14. Prone to hate. 
15. Hostile. 
16. Mean or ruthless. 
Conation: 17. Self-assertion. 
18. Impulsive. 
19. Anomalous and self-thwarting behavior. 
20. Threatening or pugnacious 


The great majority of population with their different patterns 
and groupings of a limited number of symptoms, fall somewhere 
between psychopath and saint. It will be practical and con- 
venient to diagnose an individual as a case of psychopath per- 
sonality if he has a reasonable number of these symptoms in a 
fairly pronounced form. 

Rottersman (37) examined 50 guardhouse inmates. Believes 
that the majority of the guardhouse prisoners—the psycho- 
pathic, alcoholic and other mentally ill persons, should never 
have been inducted into the Army. Returning these persons to 
civilian life has a bad effect on morale. Suggests that they might 
be put into labor battalions. Some psychopaths may require 
institutionalization and some may profit from psychotherapy or 
chemotherapy. In concluding, makes some recommendations re- 
garding specific measures to eliminate the psychopath already 
in service. 

Stalker (50) presents 7 cases and defines all as psychopathic 
states, as described by Henderson. Points out that all showed a 
serious disorder of the personality, existing long before the war. 
Cases belong to Henderson’s “predominately inadequate’’ psy- 
chopaths. He feels that in these cases, patient’s behavior was 
largely an over-compensation for a sense of inferiority related to 
poor physical health and poor general physical development 
(bodily inferiority). Author also stresses that there were some 
superficial reactions to the war situation. 

Karl Menninger’s (8) brief review of whole subject to orient 
selective service boards. Stresses that detection of them is based 
chiefly on the history. Points out how disturbing these patients 
are to morale. Military experience has been very bad with them. 
He regards term ‘‘psychopathic personality’’ as bad since 
schizoid or cycloid personality is also one. He feels impressed by 
following features in these cases: 1. Patient of this type puts up 
a front or facade for benefit of person he desires to impress or 
exploit; usually is hyperagreeable, sometimes reverse. 2. He 
irritates, disappoints and distresses the doctor (and everyone 
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else). 3. He does this by dissembling, lying, play-acting, pre- 
tending, etc., to cover up all sorts of aggressive self-exploiting 
behavior—in short, fraudulency and insincerity. 4. He breaks 
the rules as if he had a presumed impunity from the consequences 
which affect other people. 5. He maintains no consistent fealty. 
He suggests following words to use instead of psychopathic per- 
sonality: 1. Predatory personality; 2. Sycophantic personality; 
3. Histrionic personality; 4. Facade personality; 5. Transilient 
personality. The last one seems best to him. He believes a new 
classification of personality types is needed, based on our new 
concept of personality structure. 

Henderson (15) agrees that psychopathy shows features 
peculiar to itself and is not a psychosis, psychoneurosis or in- 
tellectual defect. In discussing etiology, he favors genetic causes. | 
Suggests that a large percentage of psychopathics are illegitimate 
children—this state may bring it on. Points out growing recog- 
nition by the courts of such states. Taking up old argument of 
last century, he says he feels that diagnosis, if recognized by 
courts, will not be abused by murderers, etc., hoping to escape 
blame. He stresses that psychopathic states are a medico-social 
problem and can be adequately met only by pooling the resources 
of the community. He is inclined to be optimistic about treat- 
ment in future—holds out hope through electric shock and 
chemical and pharmacological means. Prevention can be ac- 
complished through mental hygiene with sociological emphasis. 

Curran and Mallinson (30) contribute a paper embracing 
subject as to (1) Definition—quotations from various authori- 
ties (2) Classification—summary of various classifications of 
authorities (3) attempts of various authors to seek the basic 
components of psychopathic personality. (4) Etiology—sub- 
divided into views of authorities who stress (a) constitutional 
factors—here are well summarized some of present theories on 
electroencephalographic findings in psychopaths. (b) Physical 
factors—views expressed by various men plus some of work 
going on in study of results of damage to brain by tumors, bio- 
chemical changes and trauma, and how this may relate to type 
of behavior exhibited by psychopath. (c) Environmental and 
psychological factors—views of Cleckley, Henderson and others. 
(5) Treatment—agreement that little in this way can be claimed. 

These authors feel that obligatory rehabilitation under dis- 
cipline and psychiatric supervision offers best hope of stabilizing 
psychopaths. They agree that where the psychopathic behavior 
is only symptomatic of a neurotic disorder, recognized forms of 
psychotherapy give good results. In final discussion they againg 
stress that we must distinguish psychopathic reactions of short 
duration from psychopathic states or personalities. They give as 
their three main conceptions of all that is said in literature about 
psychopaths as follows: (1) Conception of psychopathy as shown 
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by persistent abnormality of character (this one they regard as 
always being present in (2) and (3). (2) Conception of psychop- 
athy as shown by episodic ‘‘short circuit’’ reactions, (3) Con- 
ception of psychopathy as shown by asocial or antisocial 
behavior. Then they divide whole field into: (a) Vulnerable per- 
sonalities—Potentially unstable individuals—small margin of 
reserve—liable to develop neurotic and psychotic as well as 
psychopathic reactions. May develop one or another at different 
times or may pass through life unscathed. This type can be 
estimated with varying degrees of accuracy by careful scrutiny . 
of past history. (b) Unusual or abnormal personalities or char- 
acters—distinction from (a) must necessarily be one of degree; 
but included here are wide variety of unusual or abnormal 
characters whose departure from the common run is more 
obvious than in case of (a). Includes homosexuals here. (c) 
““Sociopathic’’ personalities—Cardinal feature is seen in their 
asocial or antisocial behavior. Comprises the inadequate and 
aggressive sub-groups. They feel that it is only last group which 
one need feel some pessimism about helping as this group is 
true ‘psychopath’. 

East (45) like most of English observers leans toward a 
constitutional explanation of the psychopath. However, he does 
attempt to straddle the fence when he says “‘but in some cases 
the psychopathic activity appears to be related to early fixation 
while in others to later psychical conditioning’’. He feels that 
genetic and other studies will be valuable. Repeatedly refers to 
fact that in psychopath stress is laid on constitution. Divides 
psychopaths as follow: (1) Psychic inferior personality—Per- 
sistent inability to make a satisfactory social adjustment due to 
heavy load of inferiority—constitutional in origin but at times 
environmental factors seems significant. If criminal conduct is 
exhibited, it may be markedly aggressive but usually crimes 
committed are minor in character. Passive people with negative 
qualities. Many become recidivists. (Case examples presented 
are not clear cut—one attempted suicide several times and one 
author says has an associated manic-depressive disorder.) (2) 
Aggressive egocentric personality—this is dangerous type. Nar- 
cissistic, aggressive, lacks self-discipline, conceited, no effort to 
control instinctive urges, etc. Emotional instability and inability 
to profit by experience. (3) Ethical aberrant personality—un- 
usual forcefulness of several instinctive urges, an exaggerated 
emotional instability, an abnormal deficiency of will power to- 
gether with a lack of ethical understanding and an inability to 

rofit by experience. Environmental factors favorable—no con- 
flict found. Numbers of these are small. Commits all types of 
crime. He points out that group 2 and 3 are similar but separated 
by fact that aggressiveness is dominant feature in one and lack 
of morality in other. (4) Alcohol addicts—puts here those whose 
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addiction cannot be traced to a relevant cause other than an 
apparently inherent inability to make social adjustments without 
its assistance. Excludes those who drink because of other mental 
disorders. (5) Drug addicts. (6) Sexual perverts. (7) Schizoid, 
cycloid and paranoid personality. Treatment—prevention 
through mental hygiene important. Detention in a special insti- 
tution, between prison and mental hospital, for a substantial 
period. Administered on colony lines, it would protect public 
and allow for long period of study and possible reeducation. 
Shotwell (59) found no conclusive data which delineated the 
psychopathic delinquents from ordinary delinquents of similar 
I.Q. Case study was on girls—averaging 15-23 in age (chrono- 
logically). Bridgman (21) made a study on psychopathic de- 
linquent girls. Pleads for institutional facilities for very long 
term study of psychopath and treatment. No place where they 
can be supervised and so they continue to be serious community 
problems. Nothing being done by society to meet problem. Van 
Vorst (40) made a study of psychopathic delinquents (boys) with 
a group of delinquent non-psychopaths. This study in com- 
paring adjustments is largely dependent upon criteria of overt 
behavior. Results indicate that psychopath has a more difficult 
adjustment problem in an institution and also constitutes a 
more difficult case to handle than does the ordinary delinquent. 
Van Amberg (39) defines psychopathic personalities as 
those individuals showing gross functional behavior aberrations 
that cannot be classified as psychoneuroses, manic-depressive 
psychoses or dementia praecox. Divides into sub-groups (1) 
‘Antisocial group’’—completely dissociated from standards of 
social group with utter lack of purpose and aim, resultant 
absence of life—organization and presence of sublime selfishness. 
(2) “Overly-indulged”’ group—maintain harmonious association 
with society, but so untrained to assume usual life responsi- 
bilities that dependence on a parent or parent-substitute is 
essential for symptomless adjustment. (3) ‘‘Almost adequate’”’ 
group—maintain good social rapport, capable of fair responsi- 
bility, incapable of meeting excess strain. (4) ‘‘Sexual’”’ group— 
well structured personalities struggling with an abnormal sexual 
constitution. Four groups have in common their method of 
meeting situations before which they are inadequate. The re- 
action is an angry striking out against demands being made of 
them. Studied 12 cases and attempted to trace development of 
these personalities and to indicate source of defects. Postulates 
that basically these individuals are either rejected or over- 
indulged in childhood by parents and are severely handicapped e 
for good life adjustments. Feels as a result that problem in 
future in treatment must be attacked by establishing a strong 
emotional bond between patient and some protective, authori- 
tarian individual or organization to start anew the reconstruc- 
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tion of personality. Feels success in treatment is better in groups 
3 and 4. Noted in his cases that alcoholism is an additional 
feature in the composite parts of psychopathic behavior (great 
majority). In a few instances patient betrayed no psychopathic 
features unless alcohol was consumed and it consequently re- 
leased them. 

Dunn (5) first reviews concept of psychopathy. Then surveys 
some of problems facing Selective Service Boards and military 
medical officers in dealing with this type. Reviews literature of 
World War I in reference to psychopath and problem he is to 
Army—undesirability of drafting him. Military service is an 
occasion for majority of psychopaths to develop more intensive 
psychopathic reactions. All authorities agree that psychopath is 
considered as undesirable in armed forces. Indicates their typical 
career in Army—one of increasing inability to adjust to a fixed 
environment. Danger of Ganser Syndrome or a psychotic break if 
they are not otherwise able to escape. Under war conditions 
their potentialities for trouble-making may pass over into 
dangerous stage. Points out how in a variety of ways their un- 
stable emotions and unpredictable behavior may endanger rest 
of troops. Useful to enemy in spreading panic and upsetting 
morale. Importance of social history in recognizing psychopath— 
cannot be detected by usual brief selective examination. Im- 
portant to eliminate them before induction (in time of peace) 
because many break down within a few weeks and become 
pensioners of Government. Psychiatric surveys of those who 
appear on more than one occasion before a summary court- 
martial and on all whose offense brings them before a general 
court. Some indications that, in wartime, they should be held 
under military control and used in some useful way away from 
actual army duty. 

Lindner (35) attempts to give a concise formulation of 
psychopathic personality by conforming to scientific analysis of 
disease. He defines it first as a disorder of behavior which affects 
the relationships of a person to the social setting. Then he lists 
varied symptoms. He discusses etiology and concludes that in 
the light of present knowledge it appears that both psychogenic 
and organic factors are responsible. He lists typology—1. Sexual 
Psychopathy, 2. Paranoid Type, 3. Criminal Type, 4. Uncom- 
plicated, 5. Type left open—wastebasket. He attempts to dis- 
cuss differential diagnosis, pointing out how this state resembles 
all the other psychiatric entities. He discusses standardized 
course of psychopathy and the poor prognosis. Incidence of psy- 
chopathy higher than realized. Points out large numbers of these 
in prisons and outlines programs of research now being carried 
on in the U. S. prisons. 

North (1), writing on the psychopath, gives a general dis- 
cussion of the problem—etiology—constitutional or environ- 
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mental—manifestations—plan for handling. Presents one case. 
Pleads for special hospitals where psychopath can be studied and 
where research should go on. He leans to.a constitutional factor 
as cause—damage occurring to central nervous system either 
during gestation or at time of labor and birth; e.g.—suggests 
twilight sleep may lead to asphyxiation of infant for a consider- 
able period of time. 


~ 


THE EMPIRICAL APPROACH 


The small group of papers presented here represent an 
approach that is still in vogue in psychiatric treatment. It is an 
approach which puts emphasis on getting results without any 
concern for the causative factors. 

Silverman (38) studied 64 patients—all diagnosed psycho- 
paths. He tried drugs and electric shock on them—taking 
electroencephalograms before and after with the following re- 
sults: Benzedrine—15 to 20 mgs. daily showed no constant- 
changes in electroencephalogram and no significant clinical ns: 
effects were noted. Sodium dilantin—3 to 12 grs. daily resulted ~~ 
definite improvement in 8 patients’ electroencephalograms, 5° 
patients showed clinical improvement with symptomatic benefit. 
Phenobarbital—2 gr. daily. No consistent effects on electro-— 
encephalogram. No favorable clinical response. Amytal—(3 gr.) 
and Benzedrine—(20 mgs.) daily—no marked change in electro- 
encephalogram. No clinical improvement. Placebos—No change 
in either. Shocktherapy—No major changes in electroencephalo- 
gram. Response clinically not impressive. (Used petit mal 
shock). From his studies, (and, it seems to this writer, without 
any basis except for drug response and electroencephalographic 
changes), he suggests that psychopathic personality bears a close 
relationship to epilepsy, that a thorough search for cerebral 
lesions should be made in each case and that its management 
should include a trial of sodium dilantin combined with psycho- 
therapy. 

Green (31) tried electroshock on 24 cases with average of 
11 shocks per patient—2 to 3 times week (petit mal type). He 
concludes that shock therapy may be of value in treatment of 
criminal psychopaths and further experimentation with grand 
mal rather than petit mal therapy is indicated. (There seems to 
me nothing found in study to bring about these conclusions.) 
There is also an idea advanced and based entirely on examina- 
tion of electroencephalographic records that the abnormally 
functioning brain of the psychopath is more sensitive to the 
physiologic effects of shock therapy than the brain of the psy- 
chotic. Brill and Walker (41) review electroencephalographic | 
work done on children with behavior problems and on psycho-! : 
paths. They present a case with a long history of psychopathic~ — 
behavior who, while under observation, had a grand mal seizure. 
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Improvement in his behavior and adjustment was noted after 
he was placed on dilantin. (Unfortunately, no long term followup 
was made.) Authors suggest that further research along these 
lines may be helpful and suggests therapeutic possibilities of 
anti-convulsive drugs. Darling (43) presents 3 cases—one of 
whom he feels is a neurotic, and one with manic-depressive 
cycles—who received electroshock. Two are reported as im- 
proved, although one had future psychotic episodes before his 
improvement. He feels hopeful as a result of these two cases. 
Follow-up is inadequate in this writer’s opinion. Results, there- 
fore, mean nothing. Korey (34) reports on a study of 21 boys, 
ages 14 to 19, in a training school, and all diagnosed as consti- 
tutional psychopathic inferiors or neurotic delinquents. In first 
type, diagnosis was made by careful survey of life revealing, in 
all cases, episodic activity on an almost instinctual level and a 
persistent asocial pattern. Diagnosis of neurotic delinquent 
made on group who exhibited conduct disorders, neurotic traits 
or well-differentiated psychoneurosis. He gave benzedrine from 
5 to 20 mgs. per day by mouth—increased to 30 mgs. in 6 sub- 
jects and 45 mgs. in one for final 2 weeks—6 weeks in all. Results 
not conclusive but author feels it is worthwhile trying benzedrine 
and says it can be a helpful therapeutic agent in the medical 
program of rehabilitation of juvenile delinquents. 


THE PSYCHODYNAMIC APPROACH 


Karpman, who is a pioneer in the psychodynamic approach, 
has contributed many searching articles in the last decade. He 
(7) divides psychopathy into two types—1. Symptomatic 
Psychopathy which includes all those reactions that on the 
stirface bear close resemblance to what we call psychopathic be- 
havior, except that in these cases it is not difficult to elicit 
psychogenesis which is behind the psychopathic behavior. 2. 
Idiopathic Psychopathy (Anethopathy) which includes those 
reactions that are im every sense of the word psychopathic as 
we have come to know and understand these reactions; but 
search as we may and regardless of what efforts we seem to 
make to trace the psychopathy to any known or existing psycho- 
genic factors, we always meet failure. He feels that there is a 
small number of individuals who in all probability will always 
remain in the second group. He presents in detail one case of 
each type, and in his discussion fully traces in the symptomatic 
case the origins of the difficulty to a denial of affection and 
parental rejection, while in the idiopathic case no emotional 
factors could be found. He feels that in symptomatic psycho- 
pathy—many instances of which are really hysterical neuroses— 
there is difficulty in solving adequately the Oedipus complex. 
In the idiopathic cases there are no clues suggesting the Oedipus 
complex; instead, their condition appears to go back to the 
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pregenital situation..He feels that behavior in the symptomatic 
case appears as defense reactions, compensations or escape from 
emotional situations that the patient found difficult to accept, 
while in the idiopathic case one fails to find anything suggestive 
of those tender emotions which are found in other human beings. 

In a further article (56) he reiterates his plea that psy- 
chiatrists study motivations back of behavior rather than be- 
havior. Many of the symptoms and behavior of the psychopath 
are also shown to be neurotic and psychotic. Too many psychia- 
trists take neuroses with a psychopathic facade for psychopathy. 
These are really cases of symptomatic (secondary) psychopathy 
in which psychopathic behavior obscures basic neurotic or 
psychotic picture. He feels that the separation of the sympto- 
matic from the idiopathic type of psychopath makes for a 
difference in the type of treatment and prognosis. He divides 
the idiopathic (primary) psychopathy into two groups: (a) 
Aggressive-predatory, the type best known. In this type are 
people who are entirely egoistic and soulless, with no possession 
or appreciation of sympathetic and generous human emotions, 
and no regard for rights or feelings of others. Their entire life 
is spent in active aggressive predation. They are free from the 
operation of unconscious motivations, mechanisms, and processes 
which are found in the normal, neurotic and psychotic. (b) 
Passive-parasitic. This type has all the features universally 
attributed to psychopathy except that the individuals belonging 
to this group are not actively predatory; they are parasitic rather 
than aggressive. They attach themselves to others and bleed 
them. Within the limits of their basic passive parasitism, they 
may be quite active. 

Karpman (63) presents an analytically studied case of 
primary psychopathy, of the passive parasitic type, in great 
detail with an excellent discussion. The following features of 
the passive type as delineated by the study are: (1) Heredity 
somewhat tainted and no significant data on constitutional angle. 
(2) Patient from earliest a very difficult child to handle. Nothing 
brought out in environment to show operation of psychogenic 
factors. (3) No appreciation or gratitude for people who have 
helped him. (4) Delinquent from earliest childhood, lived only 
for immediate moment, impossible to inculcate in him conception 
of right or wrong, spent major part of life in jails, hospitals, 
prisons, reformatories. (5) Sex life parallels his life in general 
and suggests same lack of organization and control and obedience 
only to law of self-gratification. Mainly on a hetero-sexual plane. 
(6) Remarkably simple emotional organization—none of com- 
plex and varied emotional life of the normal and the neurotic. 
(7) Phantasy and dream life of exceedingly simple and primitive 
character—lacks complex symbolic fabric found in neuroses and 
psychoses. Karpman feels that the personality structure of this 
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passive psychopath reveals these important features: (1) Lack 
of conditioned affection. (2) Total absence of an oedipal reaction. 
(3) Lack of guilt, remorse or regret for things done—complete 
lack of conscience. (4) Virtually without unconscious mechanisms 
—all instinct and impulse and with no distance between stimulus 
and response. No repression. No unconscious conflict. (5) In- 
telligence normal or above but details show a great many 
irregularities. Mental organization closer to animal. (6) Complete 
lack of insight. (7) In sex life same parasitic attitude as in other 
life relations. Complete lack of restraint. Karpman summarizes 
from this case the following specific behavior traits: (1) Es- 
sentially infantilistic in his desire to possess things and: secure 
gratification. (2) Energy resources of personality weak and 
instincts strong, so he moves along line of least resistance. (3) 
Because of continuous pressure of instincts, fundamental char- 
acter trait is weakness rather than viciousness. (4) Inability to 
exercise even moderate control—lack of restraint. (5) Essentially 
an isolate with almost complete lack of social feeling. Inter- 
personal relations are at lowest possible level. Karpman was as 
surprised as the reader when he followed this case over the years 
and found that the patient had gained something from analysis 
as he was able to stay out of trouble for eight years after leaving 
the hospital, by many times the longest period in his life. This 
makes him feel that perhaps such individuals may profit by 
treatment, even if to a limited degree, especially if they are put 
in a protected and sheltered environment that recognizes their 
'_ basic traits. 
Of particular interest in connection with this case was the 
analysis of the dreams (57), a subject rarely mentioned in the 
literature of the psychopath. The dream life of a psychopath 
appears to have a characteristic structure of its own—which is 
pathognomonic and diagnostic. Dreams are singularly like the 
psychopath himself. They are predominantly shallow with an 
immediate reaction to the motor impulse suggested by the dream 
picture. Anxiety dreams are definitely in the minority and the 
emotion is rather one of actual fear in the face of an apparent 
danger. The psychopath’s dream life, like his waking life, is ‘‘of 
the earth earthy” variety. There is no-elaborate or poetic 
imagery and_a minimum of symbolism. He dreams of doing 
what he likes or of obtaining what he wants. There is a great 
interest in sex in actual life while forthright dreams of sexual 
activity are conspicuous by their absence. The dreams were 
almost completely free_of guilt, and none of the deep-seated 
sense of guilt so commonly found in the dreams of neurotics 
was present. 
Karpman (32) feels that the statistical approach in research 
is not particularly suitable in studying psychopaths. It only 
deals with surface and descriptive phenomena revealing trends 
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but not motivations. The psychodynamic is the more searching 
approach, emphasizing individual psychogenesis and the dy- 
namic operation of mechanisms and processes; here one can 
study motivations. He presents a correlative analysis of seven 
cases, all diagnosed as psychopaths, from which he draws certain 
conclusions about psychopathy and criminality. 


CONCLUSIONS 


. Criminality is not a single, homogenous entity but contains 
many diversified elements due to a great variety of factors. 


. Study of these seven cases show that predation is their only 
common characteristic; otherwise all different from each 
other. 


. Study of these cases explodes notion that criminality is born 
in the man—no relation between criminality and the bad 
heredity. 


. Criminals show all sorts of physiques which, in themselves, 
have no direct bearing on crime. 


. Criminals do not all come from slums and lower classes but 
from all classes and states of society. Low classes furnish 
large numbers because there are more poor people in the 
world than rich. Education in harmony in level of society 


in which they grew up. What is common to many of them 
is a broken home situation. Rarely does a criminal come 
from a harmonious home. In none, except one case, was 
criminality inevitable. This one exception was a primary or 
idiopathic psychopath. 


. Particularly significant etiological factors behind criminal 
behavior are: 

(a) Attempts to re-enact phantasies. 

(b) Privations not neutralized by adequate compensatory 
measures or outlets. 

(c) Anguished feelings of emotional insecurity, without sub- 
stantial defenses against it, or a searching for a home 
which they never had. 

(d) Creating flows of hostility not sufficiently neutralized by 
such positive and generous emotions as love, affection, 
tenderness. Such hostility leading to aggression, express- 
ing itself in criminal acts. 

Because of fact that they are affectively conditioned, they 

represent particular types of neuroses. 


. Have a variety of components usually found in neuroses ex- 
cept that basic emotional reactions are more in direction of 
conditioned love. Criminals do have a super-ego; fallacy to 
contrary is wrong. 
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. No specific personality makeup that may be regarded as 
criminal has emerged from this study. 


. Sex life of criminal varies from excessive venery to marked 
undersexing, just as we find in population at large. Says this 
explodes another popular fallacy. Perversions are found but 
not in a significant degree and where they exist are often of 
a facultative character due to privation in prison. 


. Criminals are not all gamblers and alcoholics—the contrary 
is a misconception. 


. Some cases entertained strong suicidal motions—not sur- 
prising when one views them as neurotics. 


. Psychopaths (true) furnish but a relatively small proportion 
of predatory criminals. One in seven here. 


. Society responsible to a very large extent for their crimi- 
nality. Most of cases produced in a setting of emotional 
privation and hostility. The obvious, sensible, rational thera- 
peutic procedure would be to relieve privation and neu- 
tralize the hostility. Instead we aggravate situation and 
strengthen these factors by placing offenders in confinement 
—criminality thus strengthened and structuralized into a 
chronic form of behavior. Hospitals not jails; psychotherapy 
and not brutalizing punishment gives one hope of redeeming 
the criminal and redeeming society that has produced 
criminal. 


Kavka (64) reviews some of the relevant literature and 
reiterates how much confusion still exists. He follows line of 
Karpman and divides psychopath into symptomatic—here the 
psychopathic behavior represents the symptomatic expression of 
an underlying neurosis or psychosis—and idiopathic type—here 
the psychopathic behavior represents the apparently unmoti- 
vated expression of an, as yet, undefined personality structure. 
He feels that with careful study accurate differentiation between 
these two groups can be accomplished. To distinguish between 
them is of great therapeutic significance. Therapy is possible for 
the symptomatic type. Further study of the idiopathic or true 
type may facilitate therapy for him. 

Michaels (36), (9) concludes that enuresis is an individua- 
tion of a poorly integrated personality and, if persistent, may 
be a paradigm of later psychopathic behavior. Persistent enuresis 
indicates the degree of incapacity for renunciation and demon- 
strates the lack of sublimation of the urethral erotic component. 
The earlier urinary sphincter control is established in childhood 
by enlisting the participation of the ego, the greater becomes the 
capacity for instinctual renunciation in later life. In psychopathic 
personalities, the highest incidence and longest persistence of 
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enuresis are found. The general lack of control which charag- 
terizes persistent enuresis permeates the whole psychopathic 
personality in whom enuresis persisted from birth. Persistent 
enuresis and psychopathy probably have their roots in the pre- 
genital levels. Both are character problems. There is probably a 
special kind of psychosomatic disposition consisting of a high 
degree of irritability, explosiveness, impulsiveness and unin- 
hibitedness which permeates and saturates the whole personality 
of the psychopathic personality who has been enuretic from 
birth. The persistent-enuretic, psychopathic personality is domi- 
nated by the repetition compulsion tendency which is the most 
primitive principle in the psychological system and reacts pri- 
marily under the influence of the pleasure principle. 

Greenacre (47) has written searchingly about the conscience 
of the psychopath. Patients studied belonged to private patient 
groups. She points out advantages of studying this group rather 
than those hospitalized by court or police. Fourteen patientse 
studied intensively. Psychopaths in private practice come from 
families in which father or grandfather has been an unusually 
prominent and respected man. Parents or near forebears are in 
large numbers people whose work puts them in positions of public 
trust and authority—“‘fathers’”’ to their communities as well as 
to their children. Marked discrepancies and conflicts in parental 
attitudes in regard to authority, independence and goals of 
achievement. Parents generally have different personality make- 
ups and different outlooks, ideals and attitudes. Poor relationship 
between parents and infant from its earliest days. Not greatly 
loved. Parents over-value external appearances; this puts ae 
premium for child on good behavior for the sake of reflecting 
favorably on parents. Early treatment of such children by 
parents—failure concealed, etc.—robs them of full measure of 
reality testing and performance in earliest years becomes meas- 
ured largely by its appearance rather than by its intrinsic 
accomplishment. This is in miniature the attitude so character- 
istic later of psychopath, i.e.—what seems to be is more valued, 
than what is. The front, the fagade becomes prime considgration. 
Remoteness from ‘‘austere’’ father and maternal indulgence with 
child bound closely to a mother tends to prevent identification 
with father and child (boy) never comes clearly through Oedipus 
struggle. Psychopaths, in their later life, seem to be repeatedly 
reenacting this stage of their life. Denies that it is possible for 
anyone to exist without any anxiety, conscience or defense re- 
straints. Feels that psychopath has often vivid and fantastice 
threatening authoritative figures which are only comparatively 
little internalized, and with which he seems to play hide and 
seek both inside and outside himself. Characteristic of the psy-* 
chopath’s guilt feelings is the factor of the negative narcissistic 
relation to the parents. Child imbibes mother’s shame and guilt 
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about him from earliest days and takes over this guilt, and 
generally both rebels against and succumbs to it. Failure of 
conscience to be thoroughly introjected is important, conscience 
is then isolated and unusable and is valued as an adornment 
rather than utility. 

Szurek (18) feels that by adequate therapeutic study of both 
parent and child it is possible to reconstruct the chief dynamics 
of the situation where children show psychopathic behavior. 
Mother, the more important parent, has been seen unconsciously 
to encourage the amoral or antisocial behavior of the child. The 
neurotic needs of the parent are vicariously gratified by the 
behavior of the child, or in relation to the child. These neurotic 
needs of parents exist either because of some current inability 
to satisfy them in the world of adults or because of stunting 
experiences in the parent’s own childhood—or more commonly, 
because of a combination of both these factors. If discipline of 

eparent is administered with guilt it permits the child to exploit 
and subtly to blackmail the parent. Parent’s attempt to satisfy 
his own unconscious needs through the activity of the child leads 
to the various distortions of the child’s self-regard. He cannot 
gain full acceptance from the parent and hence from himself. 
Frustrated in too great a measure in his dependent needs he is 
continually, later, as an adult, seeking their gratification by 
fantasies, verbalized or acted out with others, and never content 
with what he finds. Thus he may give impression of love or sense 
of obligation at times; but it cannot last because of basic struc- 
ture of the child. 

« Heaver (24) from a study of 40 hospitalized cases concludes 
that one of the most important psychodynamic elements affect- 

* ing social maladjustment is the type of early environmental 
conditioning provided by a mother who overwhelms her son with 
her indulgence and solicitude and by a father who is highly suc- 
cessful, driving, critical, and distant. Here an infantile pattern 
of conduct is often perpetuated. From this type of mother 
faulty habit training is established, since he need only turn to 
her for, gratification of his desires. Father’s indifference and 
criticism makes it difficult for child to identify with him. Resents 
paternal success—protests against father and the collective 
father image—the masculine world of business, finance and 
economics. Finds himself more comfortable in a woman’s world— 
feels inferior and insecure in a masculine environment. All his 
behavior then becomes a protest against his own sex and any 
eimplication of intra-sex rivalry. Thus he succeeds in punishing 
this parents and especially his father. Prognosis depends on 
gravity and capacity for compromise—latter, also, in parents. 
‘Neither longevity of symptoms nor duration of hospitalization 
is a primary determinant in ultimate readjustment. Sixteen or 
40 per cent of his group are known to have achieved an adequate 
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conformity to society’s demands. This indicates that less vicious 
and moderate psychopaths have a better prognosis than has 
heretofore been predicted. 

In the past decade the Rorschach test has become of in- 
creasing value, and studies of the psychopath by means of this 
technique are beginning to appear in the literature. Geil (46) 
made a comparison between Rorschach findings or 50 adult 
criminal psychopaths and those on 67 pre-adolescent school boys. 
The results showed that these adult criminal psychopaths re- 
spond to the Rorschach blots in a way which closely approxi- 
mates that found to be characteristic at a pre-adolescent stage 
of personality development. Collin (23) finds in general that a 
protocol with no signs of deterioration in intelligence and no defi- 
nitely diagnostic psychotic indications, and yet of a distinctly 
abnormal general character, is suggestive of psychopathy. Heuser 
(55) presents 28 cases based on a survey of soldiers received from 
forward echelons to a general hospital in South Pacific areae 
Studied under controlled conditions—cases screened to exclude 
psychopaths with depressive, psychoneurotic, or psychotic color- 
ing, and those with borderline or below intelligence. He gives 
13 factors found in Rorschach which he feels are of value and 
concludes: Psychopath is shallow, flat and lacking in sufficient 
inner and outer control to warrant normal behavior. Lacks 
adequate intellectual depth to understand personally his: be- 
havior yet his intelligence is within normal limits. Cognitive sub- 
division of his personality seems to be ruled by primitive basic 
instinctual and sexual drives to exclusion of rational behavior. 
No apparent inter-personal conflict over this apparent deviation 
in his integration. Emotionally vacant with little innate emo- 
tional control and that present, when aroused, is characterized’ 
by violent upheavals and uncontrollable behavior of the rage 
reaction type which, at the time of the outburst, is of psychotic 
nature. Lindner (26) reviews studies of known psychopaths with 
Rorschach. Presents case material—Rorschachs of 40 psycho- 
paths and 40 “normals’’. Interested in determining whether the 
Rorschach could be used to aid in the diagnosis of psychopathic 
personality. Concludes: 1. Psychopaths give less reliable Ror- 
schach records than normal subjects. 2. No real basis of differ- 
entiation of psychopaths from normals emerges when our mate- 
rial is regarded quantitatively. 3. Although some indications of 
general differentiating tendencies are found, none of them are 
of sufficient potency or occur regularly enough to warrant 
utilizing them as signs. 4. Where we have noted tendencies of the 
psychopathic records to depart from normal records, none of 
them have been found to possess qualities of distinction for the 
exclusive diagnosis of psychopathic personality. Author then 
reverses himself and, despite the above, says that from his per- 
sonal experience the psychopath can be diagnosed with aid of 
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Rorschach and that his Rorschach is recognizable. He feels that 
there are qualitative aspects which make this difference recog- 
nizable, to wit: (1) Superficiality of record, (2) Avoidance of all 
stimuli which threaten to disclose inadequacies, (3) Explosive- 
ness—signal of aggression and a tension—discharging device, 
(4) Incompleteness of response, (5) Egocentricity of records. All 
of these must appear to sustain diagnosis. 


SUMMARY 


The very interesting studies with the electroencephalograph 
on psychopaths represent an entirely new approach. Knott, 
Ashby and Gottlieb have done the most comprehensive work 
with the electroencephalograph. They conclude that the presence 
of an abnormal electroencephalogram is not indicative of a 
specific type of deviation of behavior but merely indicates an 
apparently reliable probability that there will be some kind of 
deviation in behavior. They emphasize that these abnormal 
organic processes, causing the electroencephalographic abnor- 
mality, should not be considered the sole etiologic factor for the 
patient’s behavioral difficulty. They are only one of a constella- 
tion of factors amongst which is the psychogenic. The other 
observers are either in agreement with these conclusions or make 
generalizations which are not significant. The whole picture is 
further clouded by the fact that we have no assurance that the 
majority of cases, in which abnormal electroencephalograms 
were found, were actually in the strict sense psychopaths. Never- 
theless, it is clear that electroencephalographic tracings should 
be a part of the study of a psychopath. 

Selective Service and World War II are responsible for the 
appearance of a large number of articles at the descriptive level. 
These were intended to orient those dealing with the psychopath 
in relation to the military service and add little to our present 
knowledge. It is encouraging, however, to see that more and 
more men lean toward the separation of the symptomatic 
“psychopath” from the idiopathic psychopath. This indicates 
that eventually we will all know what is meant when the term 
psychopath is used. The very few papers on the psychopath in 
actual military service suggest an increased understanding of 
this condition since World War I which resulted in a very 
effective job of screening. 

The use of drugs—barbiturates, benzedrine and the newer 
anticonvulsant drugs—and petit mal electric shock are reported 
by a few observers. Favorable results, where reported, are not 
supported by adequate case studies or followups. 

Karpman has been the outstanding contributor to an under- 
standing of the psychodynamics of psychopathy. He has sepa- 
rated the true psychopath from the symptomatic one and has 
given us a clear picture of the psychogenesis of both, in so far 
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as our present knowledge allows. He presents the first study of 
the psychopath’s dream life, which is so strikingly different 
from that of the neurotic or the psychotic. His analyses of the 
criminal psychopath greatly clarify our knowledge of the 
criminal and should be very helpful in attacking the whole 
problem of crime. Greenacre’s cases represent the type of psycho- 
path encountered in private practice who has not come into 
contact with the courts and for this reason is particularly sig- 
nificant. The relation of the development of the superego to early 
parental attitudes is well outlined by her. Szurek and Heaver 
are in agreement with Greenacre and emphasize the importance 
of the mother in the early conditioning of the psychopath. The 
results of the use of the Rorschach in the detection of the psy- 
chopath are not in complete agreement and as yet furnish us 
with no clear pattern but there are indications that more case 
material may eventually give us a rough schema for differentia- 
tion. 
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A STUDY IN THE PSYCHO-DYNAMICS OF 
THE INDUSTRIAL EXECUTIVE 


W. EvrasseroG, M.D., Pu.D. 


In the social relationship between superiors and subordinates 
which we call authority, there is a situation which is worth 
thorough study. We find ourselves in the middle of social struc- 
tures governed by rules and regulations; we stand on certain 
rungs of social consideration, such as influence and material re- 
wards. The single individual who has to “play his role’ can 
certainly not feel that his emotions have created this complex 
order, but on the other hand, this order can exist only because 
it is emotionally possible, emotionally enlivened and colored. 
An architectural structure built of stone, cement and steel may 
still be designed to evoke emotional responses in those who be- 
hold it. An organization, an administrative organism, is even 
more in need of the emotional responses of those who belong to 
it. While those social thinkers who identify the social structure 
with the emotions of the living human beings, misunderstand 
the meaning, life and power of the social structures, it is never- 
theless true that the most fortified and buttressed structure, 
based on the most solid foundations, will show cracks and eventu- 
ally crash if the emotional protective coating is allowed to fall 
away. 

I have shown elsewhere’ that authority is founded on the 
acceptance and assent of the subordinate much more than on the 
command of the superior; on the reaction of the former more 
than on the reaction of the latter. The emotional response to 
authority is not rational, nor is it in one direction. The situation 
is not clear-cut as by a line between rebellion and acceptance. 
There are aggressive, sadistic and devoted masochistic stages 
with or without outspoken psycho-erotic tinge; there is a ten- 
dency to lean upon others, and there is, on the other hand, the 
will to take responsibility; and there is finally among the multi- 
tudes the more or less dull toleration of compulsion. The details 
of the dialectics of emotional responses are as important as the 
dialectics of the rational or rationalized motivations.’ 

Modern industrial psychotherapy is based partly on the 
viewpoints of the clinicians, the psychiatrists and psychologists, 
and partly on the viewpoints of the planners, the sociologists. 
In other words, it is a combination of a socio-psychology of 
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the average and individual motivations and a psychotherapy of 
work. It is designed to help heal the wounds of the struggle 
between management and labor. This modern approach has been 
of so much value, that one wonders what the status of industrial 
psychology and psychiatry today would be if the field were still 
dominated by a psychology of the associations instead of a 
dynamic psychology of the motivations. 

There are several competing theories of motivation, over 
which there has been a good deal of unnecessary bickering. The 
theory of the average worker and his incentives® is widely used 
by the social engineers and planners; the clinicians and psycho- 
therapists are the votaries of the individual case. Nothing 
can teach the beginner better than the colorful detail of the 
individual case; there can be no doubt about its didactic value. 
But finally, there must be some general survey, some feeling of 
the general nature of the forces that sway the social world as 
well as the microcosms moving in it. And this holds true for 
the worlds of business, industry, competition, cooperation, or- 
ganization and the peaceful pursuits as well. 

It might argue for the importance of the individual case 
that its results, gained independently of any array of statistical 
figures, prove to be so fully in keeping with the statistical results. 
On the other hand, one might doubt the value of setting forth a 
minutely detailed investigation, if statistics can prove the same. 
However, it is true that statistics are but the lifeless clay; it is 
the understanding of the individual case that blows spirit into 
mere facts and figures. 

William E. Henry, a sociologist of the University of Chicago, 
who enjoyed the cooperation of one hundred successful business 
executives, has summarized their ideas on authority, activity, 
aggression, their apprehensions of fear and failure, their orienta- 
tion on reality, the type of their interpersonal relationships, and 
finally their childhood and later relationships with fathers and 
mothers.* According to these findings, the factor that abetted 
success was the freeing from the mother image and the orienta- 
tion upon the father image. This was a surprising statement to 
find in a sociological paper, all the more so as nothing is said 
either about the method by which this information was gained, 
or about psychoanalytic treatment of these executives. 

Corroboration of these statistics comes from the psycho- 
analysis of a single individual, whose history is here presented. 
This case history is based on an analysis of four years’ duration. 
The young executive who entered the office of a Midwestern 
psychiatrist about eight years ago did not want to be treated for 
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stomach or vasomotor disorders, for headache, irritability or 
tension. He told the psychiatrist in a peremptory way that he 
‘ was slated for a leading job and that he thought highly of himself. 
What he wanted was freedom from preoccupation with himself, 
so that he could do what he felt he was called upon to do. 

This patient had from the beginning a positive transference 
to psychoanalysis which secondarily was to develop into a trans- 
ference to the analyst. He had good insight into his own attitudes, 
i.e., he knew how he would behave in a given situation, but had 
practically no insight into the forces that brought about his 
behavior. In this respect he was typical of the average contem- 
porary fellowman. Our day-to-day life is based upon a maximum 
knowledge of attitudes, morals, traffic rules, taboos, folkways, 
observances, rituals and the motivations directly connected with 
overt behavior, but in the average case practically no insight 
into the dynamic forces is required. Such forces are treated as 
troublesome intruders, and we pay attention to them only if, 
in the individual case, they are unavoidable. 

At the time when Mr. XY entered the office, there were 
three women in his life, but he was aware of only two. One was 
his wife, the other a girl friend who had been working under him. 
He had lost interest in the girl friend, but had not found his 
interest in his wife. The third woman in the picture was his 
mother. All his life since adolescence he had been a pendulum 
swinging back and forth between tender feelings for his mother 
and a struggle against those feelings. 

In childhood, he had been taught by his mother that a boy 
must be a “‘southern gentleman’”’ and must never take advantage 
of a person of mother’s sex. Moreover, he must feel himself a 
member of mother’s, not father’s family. His father was a 
Yankee, a matter-of-fact man, constantly busying himself with 
construction, with putting things together. The boy, highly in- 
terested, would hang around the basement and try to help father 
and fetch tools, only to be told not to interfere with father’s 
work, to go upstairs to mother. Gradually the boy yielded and 
became a ‘“‘mamma’s boy.”’ He would help his mother with cook- 
ing and needle work, and he became an accomplished cook. 

When the time came, he was interested in girls, and so was 
mother. She chose a girl for him, a dainty, nice, loving and 
slightly meek girl, who would have eyes only for him. But about 
this time, his opposition to his mother increased. One day, when 
matters came to a head, he made a rude remark and ran away. 
A few weeks later he came back with a wife, a girl whom he had 
just met and who was without any background socially com- 
parable to his. 

Although his mother apparently accepted his wife, the mar- 
riage was unhappy from the beginning. He would come ‘‘home’”’ 
and tell mother everything, which didn’t make things easier for 
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the young wife. Weekends he would stay ‘‘home’’, i.e., in mother’s 
home. So he would symbolically and in fact desert his wife for 
a few days every week. 

This was the situation in the beginning: an increasingly 
jerky, stormy submissiveness to mother; an increasingly rejecting 
and stormy attitude toward his submissive wife, and finally a 
rejecting attitude toward another woman who resembled his wife 
on an intellectual level but was possessed of more will power. 

These facts are explainable by a mechanism which is fre- 
quent among men in civilization, and may be particularly fre- 
quent among American men.’ It is the mechanism of incomplete 
repression in connection with the Oedipus phase. The incomplete 
repression leads to typical to-and-fro movements, in certain cases 
to hatred toward mother, which at any time may give way to 
filial tenderness; to divided attention toward women. The ones 
whom he would marry are placed on a pedestal and he is more or 
less impotent with them. The ones he would not marry and with 
whom he could have intercourse, he despises and very soon tires 
of them.° . 

These patients develop, during treatment, a strong trans- 
ference to the analyst. This transference is of the type mostly 
seen in female patients. They have rather promiscuous sexual 
relations of the “‘pickup’”’ variety. They criticize themselves for 
their sexual mores and want to “raise their standards’. They 
are not of the withdrawing and shy type. 


This double morale is certainly not linked with the 
hypocrisy of a certain historical era such as Puritanism or 
the Victorian age in England. Its roots are in that layer 
preferably delved into by psychoanalysis, where psycho- 
biological urges struggle with the general tendencies of any 
civilization. Here lies the difference between Freud and his 
sociologically interested followers or, as they prefer to call 
themselves, opponents. They stress the different traits of 
certain cultures while classical psychoanalysis delves into 
the conflict between the urges and civilization in general. 


These patients, once they consider a woman, immediately 
make up their minds not to touch her. They feel happy in the 
beginning of the romance and make the woman happy. But soon 
the opposite type of woman allures them. As the stage of becom- 
ing engaged or married is approached, the lover becomes panicky. 
He will have long discussions and he will finally convince himself 
and his friends and perhaps also the girl that it just can’t be. 
When the affair is finally broken off, he is deeply unhappy and 
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hurt; he blames the girl—why did she not understand him better 
and compel him to go ahead? Should the girl definitely retract 
he will abuse her, call her cruel, lacking in understanding, a 
mean creature. One of my patients, a very pleasant and good- 
looking boy, was able to win his beloved back, only to have the 
same story repeated all over again. This happened five times with 
the same girl.’ 

The mechanism plays its role on the job, too. XY, at that 
time head of the personnel bureau, could not help seeing clearly 
that the general manager was not up to his job. This general 
manager, Mr. K., was a pedant who piled up reports for which 
he asked, but did not know what was going on in the depart- 
ments, and could not judge whether a department was efficient 
or not. He had also many affairs with women inside the plant. 
In his dealings with the employes he was whimsical and jerky. 
Nevertheless there was something about the man that attracted 
XY. XY occasionally felt for him a deep sympathy, so deep that 
his eyes would water if he talked to him. He would enter the 
general manager’s office with a glass of milk; Mr. K. should relax 
and have something refreshing. Such an attitude is by no means 
“‘sexbound”’ in the usual meaning of this word. It may occur 
between men and women, between men, or between women. It 
is not usually a ‘‘crush’’, nor is it the beginning of either a hetero- 
sexual or homosexual love affair. 

XY’s attitude toward this particular superior was definitely 
of the mother-type. It was at times an escape to him and, again, 
an escape from him; a flight into his lap and a flight from his 
lap. XY felt that with all this commuting between attitudes his 
intelligence and his contacts with the other employees were 
severely hampered. He understood quite well that at the same 
time there were people on the job with whom he could maintain 
what he called father-type relationships, completely matter-of- 
fact, always in the same direction, and free of jerkiness, emotional 
outbursts and the concomitant vasomotoric symptoms. 

The insight into these jerky mother-type relationships came 
in the nick of time. Conditions in the plant under Mr. K. were 
becoming completely disorganized. It was clear to XY and to a 
staff of young, ambitious and able executives who were looking 
to his superior intelligence, that if action were not taken the 
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organization would crash. The analysis progressed and XY did 
take the necessary action. 

His old jerkiness was not yet entirely gone. A friend, next 
to him in rank, remarked: ‘“Today you have said three times that 
you would tender your resignation.’’ XY-repeated this to the 
analyst, saying, ‘‘I may have said that, but I knew I wouldn’t 
do it.”’ 

As psychoanalysis progressed, XY’s achievements on the 
job, his ingenious improvements of the organization, his adminis- 
trative ability to delegate power to well-chosen assistants, his 
human understanding of his co-worker, his prestige, and the 
increase in production in all departments became so conspicuous 
that one promotion followed another and finally he was made a 
full partner. 

At the same time, his home life improved beyond anything 
he, his wife or his family had thought possible. His relationship 
with his mother was now friendly, but nothing more. To use his 
own expression, ‘‘he discovered his father’. He saw his father’s 
excellent qualities, his stubborn ability to overcome obstacles, 
his ingenuity in mechanical and other constructions; he began to 
discuss his problems with his father. The heretofore apparently 
unapproachable father proved to be a good participant and 
partner in his son’s ideas. Furthermore, XY’s little son improved 
his attitude. XY no longer attempted to attach the boy too much 
to himself or to take him away from his mother. The boy learned 
very quickly that he could not complain to his father about his 
mother. X Y’s wife wanted another child, and had it. 

The most difficult aspect of his adjustment, however, was 
in his dealing with M., an industrialist of the old type given 
to Ford’s vigilante methods.* XY fought to change such methods; 
he was so firmly convinced that a modern employee policy was 
necessary to keep production on a high level that this time, after 
having been so highly successful, he was willing to resign if his 
new personal policies were not accepted. They were accepted, 
grudgingly at first, but later with increasing enthusiasm as the 
success showed in production figures. 

XY’s contact with industrial psychiatry and psychology 
and, particularly with industrial psychotherapy, became inti- 
mate. Without turning his back on what was offered him in the 
field of the usual aptitude tests, the new production manager 
and partner began to organize the ‘‘non-productive’’ personnel 
services in such a way that the tenets of modern clinical psy- 
chiatry and clinical psychoanalysis had a good chance to be 
integrated with the already classical methods of aptitude psy- 
chology, applied psychology, and the other specialties. This was 
all the more remarkable since XY’s insights were not gained from 
university courses, but were the offspring of psychoanalysis. 

8K. Seward: The Legend of Henry Ford. Rinehart Co., N.Y. 1948. 
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Such an achievement is notable when one considers the usual 
prejudices against personnel services, the claims that they pro- 
duce nothing that shows in the inventory; instead of producing 
profits they seem only to incur cost. XY had to convince the 
board that in modern industry the human factor costs much 
more than the material one, and that there is, therefore, justifica- 
tion for taking care of the human factor first. This does not mean, 
of course, coddling, or saying, ‘‘You are right, but those ‘big 
shots’ just won’t have it this way.’”’ Nor does it mean constant 
giving in on the part of management or objectivation, i.e., govern- 
ment by rules and regulations instead of personal leadership. 

Psychotherapy of the employee can start only after his 
typical motivations, as they develop at a certain time in a cer- 
tain plant, have been studied. Motivations are not direct expres- 
sions of the character, nor are they just the mirrored picture of 
the rules and regulations; the motivation is the orientation of 
the working individual upon the general and more stable con- 
ditions of work.* 

These motivations may consist of devotion, mere matter of 
fact acceptance, dull toleration, or latent rebellion. The struggle 
between labor and management can of course not be abreacted 
or psychoanalyzed, but it is a fact that there is much struggle 
on both sides due to neurotic attitudes rather than to rational 
interests. Industrial psychotherapy at any rate is feasible only 
after these limitations have been clearly recognized. The setting 
for psychotherapy in industrial services must stress its neutrality. 
The psychological, psychiatric and psychotherapeutic services 
must never appear to be mere underlings of management. If 
such neutrality can not be established beyond doubt, these ser- 
vices will never gain any confidence. 

These were the ideas which XY increasingly understood and 
endorsed. In the more than four years since the completion of 
psychonalysis, he has increased his status in the social and eco- 
nomic world; apart from occasional light ‘“‘tensions’’ he has al- 
ways been full of enthusiasm. 

Had a complete cure been achieved? To answer this question, 
one must think of what psychiatrists and psychologists consider 
a cure. Alfred Adler calls it a cure if the patient is able to adjust 
to the world as it is. This does not hold true in our case, for the 
patient has, rather, been able to create a world that will fit him. 

In his personal life, the patient is able to follow the instincts 
of life (Veraguth). He has been able to increase his biological 
responses, ‘‘Mehr-Leben’’; but he has also been able to overcome 
mere biological tendencies, ‘‘Mehr-als-Leben”’ (George Simmel, 





*For a more detailed explanation cf the theory of motivation see W. Eliasberg: The 
Closeup of the Psycho-sexual Gratification, Journal of Nervous and Mental Disease, Vol. 
99, Feb. 1944; W. Eliasberg: Psychiatry and Propaganda, J. of Nervous and Mental Dis- 
ease, Vol. 101, No. 3, March, 1945. 
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A. Kronfeld). He has overcome neurotic isolation (Stekel). Recog- 
nizable abnormal pathological processes have disappeared, or if 
not, he no longer has scruples about them. 

In terms of economics, he has finally been able to establish 
a useful and joyful proportion between his tangible and abstract 
social contacts (W. Eliasberg). While he has been of great value 
to all the employees, he has, at the same time, built up an organi- 
zation in which they may also become more useful to the plant 
and have a feeling of their own increased importance. He has 
taught the executives to use these methods successfully. (One 
of the top-echelon executives is sure he would not formerly have 
been able to handle his department as well as he does now.) 
In order to raise morale, he stands his ground for his subordinates, 
tries to get them raises when he feels they are due. He trains them 
in a way commensurate with their growing training status and 
he is able to give a lively picture of this changed approach to 
personnel questions. 

In such a case we will not hesitate to speak of a cure. The 
benefits derived in this one instance from psychoanalysis spread 
and kept spreading from the top to the bottom. 


SUMMARY 


1. The social relationship known as authority can exist only 
because it is emotionally possible, and it is dependent on the 
emotional responses of those who belong to it. Authority is 
founded more on the assent of the subordinate than on the com- 
mand of the superior. There is no clear-cut definition between 
acceptance and rebellion; the situation is complex and involved. 

2. Modern industrial psychotherapy, based partly on the 
work of sociologists and partly on that of psychiatrists and psy- 
a is of value in the relations between management and 
abor. 

3. An approach to industrial psychotherapy utilizes both 
statistics and descriptions of individual cases; the results of the 
statistics may duplicate the findings in the individual cases, but 
the history of the individual case has more detail, more life. 

4. The statistics based on the statements of 100 business 
men are borne out by the case history of one individual. The 
situation involves freeing from the mother image and orientation 
upon the father image. 

5. The case presented is that of a young executive, an ex- 
ample of incomplete repression in connection with the Oedipus 
phase. All his life he had vacillated between swinging toward the 
mother and swinging away from her. His marriage was a rebellion 
against his mother, but during a part of each week he deserted 
his wife for his mother. The same vacillation was shown in his 
business relations, in his “‘mother-type’’ relation to an inefficient 
co-worker toward whom he felt the same jerkiness, the same 
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to-and-fro movements. This vacillation kept him from taking 
the action required for the good of the organization. 

6. Psychoanalysis accomplished for this individual a break- 
ing away from the mother image and a discovery of the father. 
His relations with wife and son improved beyond the expectations 
of everyone concerned. 

7. His achievements on the job, his administrative ability, 
improvement of the organization, human understanding and in- 
crease in production became so conspicuous that he was finally 
made a full partner. 

8. The insight he had gained from psychoanalysis was ap- 
plied to the business organization in the development of a modern 
employee policy and in an improvement of the ‘“‘non-productive”’ 
personnel services. In spite of opposition, his policies were ac- 
cepted, first grudgingly, then enthusiastically. 

9. Psychotherapy of the employee can start only after the 
motivations of the employees, the orientation of the individual 
upon the general conditions of work, have been studied. The 
orientation may vary from an attitude of latent rebellion to 
one of devotion. Much difficulty between labor and management 
is due to neurotic attitudes. The neutrality of the psychothera- 
peutic services must be established beyond doubt. These prin- 
ciples were now understood and endorsed by the patient. 

10. In the four years since the completion of the analysis 
the patient has maintained his new status. He has become able 
to follow the instincts of life, to increase biological responses; 
he has overcome neurotic isolation; recognizable abnormal patho- 
logical processes have disappeared. In an economic sense he has 
established a useful and joyful proportion between his tangible 
and abstract social values. We are therefore entitled to speak of 
a complete cure. In this case, the benefits of psychoanalysis 
spread and keep spreading from the top to the bottom. 
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SAINTS AND SINNERS 


When some fellow yields to temptation, 
And breaks a conventional law, 
We look for no good in his make-up, 
But God! how we look for a flaw! 
No one will ask, ‘‘How tempted?” 
Nor allow for the battles he’s fought; 
His name becomes food for the jackals; 
For us who have never been caught. 


“He has sinned!’ we shout from the house-tops, 
We forget the good he has done, 
We center on one lost battle, 
And forget the times he has won. 
“‘Come. Gaze on the sinner!’’ we thunder, 
‘“‘And by his example be taught, 
That his footsteps lead to destruction,” 
Cry we who have never been caught. 


I’m a sinner, O Lord, and I know it, 
I’m weak, I blunder, I fail, 
I’m tossed on life’s stormy ocean, 
Like ships embroiled in a gale. 
I’m willing to trust in Thy mercy; 
To keep the commandments Thou’st taught, 
But deliver me, Lord, from the judgment, 
Of saints who have never been caught! 
—FEDERAL PROBATION 
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MUSIC AS A PSYCHOTHERAPEUTIC AGENT 


LEONARD GILMAN, M.D.* AND FRANCES PAPERTE** 


“‘The man that hath no music in himself 
Nor is not moved with concord of sweet sounds, 
Is fit for treasons, stratagems, and spoils; 
The motions of his spirit are dull as night, 
And his affections dark as Erebus; 
Let no such man be trusted. Mark the music.” 
‘‘Merchant of Venice,’’ Act V, Scene I 


I. INTRODUCTION 


Through the ages the influence of music over mind, body, 
and emotions has manifested itself so diversely and so frequently 
that its existence is no longer denied. In response to harmonious 
sounds, recorded changes of moods, influence on appetite, sleep, 
and general well-being have occurred too often to be ignored 
or taken for granted. A second devastating world war, which 
left our neuropsychiatric wards filled with patients pathetically 
out of gear with reality, spotlighted the urgent need for discover- 
ing and developing new methods of controlling human emotions 
and behavior. To the end that music’s potentialities be authori- 
tatively investigated, Music Research Foundation was organized, 
and its initial studies were begun in 1944 at Walter Reed General 
Hospital, Washington, D. C., upon authorization of the Surgeon 
General’s Office. 

This report is based on three and one-half consecutive years 
of constant study of the use and effects of specific music in 
relation to mental patients at the Army Medical Center, Wash- 
ington, D. C. It is hoped that recorded observations with accom- 
panying medical evaluations on the use of music with patients 
representing a cross-section of mental disease, will serve to orient 
=" interested in further scientific investigation of a vast new 

eld. 


II. HISTORICAL BACKGROUND 


A. Commentaries from Philosophy. There is much in recorded 
history to justify such an investigation. Music has been pre- 
scribed and used for various ailments for centuries. Literature 
glitters with ‘“‘miraculous” instances of “healing with music’”’. 





*Leonard Gilman, M.D., was formerly chief of the Psychiatric Section, Walter Reed 
General Hospital, and is a Diplomate of the American Board of Neurology and Psychiatry. 

**Frances Paperte is the founder of Music Research Foundation, Inc., was for 3} 
years director Department of Applied Music, Walter Reed General Hospital, and was a 
former member of the Chicago Opera Company. 
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More often than not, unfortunately, these stories obscure the 
genuine therapeutic potentialities of music behind an aura of 
superstition, and the observations recorded are highly anecdotal. 
Far from throwing a helpful light on a beclouded subject, they 
are the basis for fabulous and mostly unfounded claims. 

Much more convincing is the belief of the ancient philoso- 
phers in the efficacy of music over mind and body. For instance, 
Confucius’ not only loved music but ascribed to it social virtues. 
He believed that ritual and music were the clues to harmonious 
living. In the Fourth Book of The Republic, Plato’ states that 
health in body and mind which controls and improves the body 
is to be obtained through music and gymnastics and should 
continue throughout life. Aristotle® ascribed the beneficial and 
medicinal effects of music to an “emotional catharsis’, a view 
subscribed to by many psychiatrists today. 

Cassidorus* attributed to music not only the power to expel 
the greatest griefs, but ‘‘it doth extenuate fears, furies, appeaseth 
cruelty, abateth heaviness, and to such as are watchful it causeth 
quiet rest; it takes away spleen and hatred—it cures all irk- 
someness and heaviness of soul’. Pythagoras’ gives us probably 
the most explicit explanation of the application of music as 
therapy in ancient times. His recorded experiences in the field 
furnished the inspiration for this approach applicable to modern 
man and geared to his needs. Pythagoras was of the opinion that 
music contributes greatly to health if used in an appropriate 
manner. 

Coming down to us through the wisdom of the ages, this 
unbroken thread of belief in the efficacy of music is far more 
convincing than the ‘‘miracles’’ cited as music cures by modern 
investigators. 

B. Observations of Modern Investigators. Music’s functional 
potentialities, like those of electricity, are known to us chiefly 
through observation of the accomplished manifestations. Of 
its nature and its way of working, we know very little as yet. In 
spite of the intangible and elusive nature of the ‘‘x-factor’’ in 
music, scientists for centuries have been intrigued by its potential 
contribution to the body of applied science. Recent investigative 
studies on the sensorium have served to broaden rather than 
restrict the scope of music’s effectiveness as an auditory stimulus. 
The intricate connections of the auditory pathways are still being 
unravelled. 

The bulk of available information on the physiological effects 
attributed to music is contained in the following survey of in- 
vestigations in the field. Many sporadic investigations seem to 
have been carried to a certain point and then abandoned. Among 
early attempts, Dogiel® was probably the first to experiment on 

uman organisms by means of the plethysmograph. 

According to Binet’ and Courtier, consonant and dissonant 
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chords, major and minor intervals, changes in intensity, etc., 
all produce changes of pulse and respiration. 

Other investigations confirming the effect of music on pulse 
and blood pressure have been conducted by Gretry, Hyde, and 
Shalapino.* Weed,° experimenting further on organic phenomena 
present during musical attention, found that disturbances of the 
blood supply and irregularities in respiration both in rate and 
amplitude vary directly with the intensity of the experienced 
emotion. 

Diserens”, in his analysis of these metabolic changes, states 
that rhythm of respiration tends to adapt itself to the rhythm 
of the music especially when the latter grows slower. The in- 
tensity of peripheral vaso-constriction depends upon individual 
impressionability. 

Foster” and Gamble’s experiments on the effect of music on 
thoracic breathing show that these are effects of non-emotional 
mental application. 

Diserens’ investigation also included tests of harmonious 
combinations of sounds upon the sensorium, and demonstrated 
that music is capable of lowering the threshold of sensory per- 
ception. Experimenting along the same lines, Kravkow” dis- 
covered that music and similar sounds can improve a listener’s 
eyesight as much as 25%. As little as the rhythmic ticking of a 
clock, experiments showed, served to stimulate the vision. 

Experiments of Fere, Tartchanoff, Diserens, and Scripture™ 
included studies of the effects of the sound stimulus upon the 
skeletal muscles. Using musical selections as the stimulus, Tart- 
chanoff observed that (1) music exercises a powerful influence 
on muscular activity, which increases or diminishes according to 
the character of the melodies employed; (2) when music is sad 
or of a slow rhythm, and in the minor key, the capacity for mus- 
cular work decreases to the point of ceasing entirely if the muscle 
has been fatigued from previous work. The general conclusion 
is that sounds are dynamogenic or that muscular energy increases 
with the intensity and pitch of the sound stimuli. Isolated tones, 
scales, motifs, and simple tonal sequences have all been found to 
have an energizing effect upon the muscles. 

Investigations made by Dutton and Tartchanoff indicate 
that music increases metabolism and influences internal secre- 
tions. As to specific metabolic functions and their reactions to 
music, much experimental work has been done but much more 
specific work must be done under controlled conditions. Most 
physicians simply maintain that music exerts a strong influence 
on the higher cerebral centers and thence, through the sympa- 
thetic nervous system, upon the other portions of the body, thus 
promoting digestive, secretory, circulatory, nutritive, and res- 
piratory functions. The favorable results are due to the agreeable 
occupation of the higher centers with music, so that the sympa- 
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thetic nervous system is unhampered in its activity, while at 
other times the higher centers interfere with its supply of energy. 

C. Observations on the Relation of Music to Emotions. Various 
theories have been advanced to explain the relationship between 
music and emotion. Hanslick’® has said that ‘“‘Music evokes feel- 
ings that are emancipated from worldly affairs ... Feelings not 
those of daily life ... a general feeling-state or mood. A person 
attains a state of consciousness free from worldly associations. 
A person is taken out of himself, removed from himself, which is 
a wholesome experience’. 

According to Hanslick, Cannon, Dearborn,"* and others, the 
emotions have been ascribed to images and associations aroused 
in the mind by music, the connection between emotion and music 
being indirect. 

One theory, which takes a position somewhat similar to that 
of the James-Lange theory of emotions, is that the feelings and 
emotions involved in the affects of music are the effect of the 
nervous shocks. ‘‘In the extreme form this theory assumes that 
music operates on the sick just as the tones of an organ do on 
glass windows, doors, church pews, and other material objects, 
which tremble under the influence of sound waves’’. Megliorino 
has subscribed to this theory in claiming that emotion is deter- 
mined by physical action of the sounds on the body. 

Richard de la Prade’’ noted that music is the only art to 
which animals, the feeble-minded, and idiots are sensible, and 
that it, therefore, has in it an entirely physical element, a kind of 
electricity which affects the nerve independently of any action 
on intelligence. Davison’* tells us that music undoubtedly exer- 
cises its influence over the body without influence on the highest 
nervous centers, and that the human organism participates in the 
tendency to vibrate synchronously with music, which is general 
in the animal world. Even deaf mutes respond to musical sounds. 
They distinguish several different musical instruments according 
to the nature of the vibrations.’® 

Many scientists have tried hard to interpret Schopenhauer’s 
theory of music and its influence on emotions. One psychological 
explanation is that music weaves kaleidoscopic patterns of sound 
which in many instances happen to resemble the subjective pat- 
terns of real emotion, or ‘“‘music sounds the way emotion feels’. 

Science is well aware of the need for further information upon 
the affective value of sound stimuli. Diserens” says, ‘‘Psycholo- 
gists and psychiatrists have a very real and pressing problem 
in the way of investigating and reporting on both the integrating 
and disintegrating effects of noise and musical stimuli’. Scho- 
naur” makes clear that an increasing volume of sound in modern 
life—without adequate control of its character—is one of the 
causes of growing emotional instability in contemporary society. 
The objective data so urgently needed to throw light upon 
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music’s value in the province of the psychological has been more 
difficult to accumulate than in the province of the physiological. 
Here, the research scientist must ‘‘grope’”’ in the same sense as 
must the psychiatrist in his efforts to evaluate his chief tool, 
the spoken word. 

Bingham,” in an experiment based on data obtained from 
20,000 persons, reported the effects produced upon their moods 
by a variety of 290 phonograph records. The conclusion from 
these data was that a musical composition not only produces a 
mood change in the listener but it induces a markedly uniform 
mood in a great number of persons in a given audience. The feel- 
ings most frequently excited by music were those of rest, joy, 
sadness, love, longing, and reverence, while such negative emo- 
tions as anger, fear, jealousy, and envy were conspicuously 
absent. 

Henlein® conducted experiments to determine the difference 
between the effects created by major and minor chords, and much 
study has been given to the effects of the elements of musical 
structure; namely, tempo, pitch, rhythm, harmony, and melody. 
Based on a study of this nature made by Kate Hevner some 
conclusions were that: In causing excitement, the most important 
element is tempo, and the tempo must be swift. Complex har- 
monies, lower pitch, and descending melodic patterns contribute 
much to this feeling of excitement. Still another factor is dotted 
figures or uneven rhythms. In producing a given affective state, 
melody plays a very small part in expressing musical meaning. 
The difference in expressiveness for certain melodies is generally 
attributed to their rhythm, tempo, etc., instead of the pitch 
pattern of the successive tones. Modality is very important in 
the dimensions of brightness, sadness, playfulness, and happi- 
ness, but useless in dimensions of dignity, vigor, excitement, and 
calm. 

A similar study made by Gundlach” reported that tempo 
was by far the most important factor in arousing emotion in the 
listener, rhythm was second, and the melodic range was least 
significant. 

Tonal and rhythmic patterns have been found to affect the 
human organism on all levels: on the hypothalamic level, evi- 
denced by the instinctual response; on the cerebellar level, affect- 
ing coordination, equilibrium, and bodily rhythm; on the cortical 
level, stimulating imagery and association; and on the psychic 
level, evidenced by creative or aesthetic response. In patients who 
suffer from a state of cortical inactivity, and thus fail to respond 
to verbal stimuli, the cortex can still be invaded, it has been 
found, by using music to reach the patient at the thalamic level, 
after which the impulse is carried to the cortex apparently via 
the corticothalamic pathways. This fact is of considerable sig- 
nificance in dealing with otherwise inaccessible patients. 
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D. Symbolism in Music. In the vast bulk of psychoanalytic 
literature, relatively little can be found concerning the interpre- 
tation of the psychologically symbolic nature of music. Isolated 
efforts to interpret various phases of musical experience have 
been reported. Montani”’ in a brief, undocumented report divides 
the emotional responses in two main categories, the joyous and 
sad. He explains the ‘‘mysterious feeling of a sadness developed 
by the Minor Mode’”’ as feelings which are associated in the 
unconscious with self-punishment or masochistic demands aris- 
ing from the basic castration complex. Tilly,”* in a more compre- 
hensive report discusses the “‘psychoanalytical approach to the 
masculine and feminine principles in music’’. She classifies the 
criteria by which she divides musical composers into a masculine 
group and a group possesisng ‘‘neurotic feminine qualities’. Eval- 
uation of the works of 6 outstanding composers in the light of 
these criteria are compared to biographical data concerning the 
lives of these composers and she concludes that the underlying 
psychological pattern of the man and of his work are similar. 
She illustrates this by citing Chopin, Tschaikowsky and Liszt 
as ‘‘feminine’’ and Bach, Handel and Beethoven as ‘“‘masculine’’. 
She has observed that individuals respond most favorably to 
music (and hence to the composer) in which the degree of latent 
homosexuality (Anima) approximates most closely that of the 
listener. It is of course only to be expected that a man in whom 
the ‘‘Masculine Principle’”’ is weak would show a preference for 
music which is strongly feminine in character, just as we would 
expect his unconscious homosexual component to dictate similar 
“feminine’’ tastes in clothing, colors, etc. 

In 1922 Pfeifer?’ claimed that music provides a method of 
escaping reality through its basic rhythm which preoccupies the 
consciousness to the degree that unconscious fantasies are re- 
leased. He proposed that music is ‘‘pure libido symbolism lacking 
objectification” or cathexis. Chijs** carried this further, claiming 
that the music becomes an actual substitute for the sexual climax 
(orgasm). Coriat®® has suggested the most tenable theory regard- 
ing symbolism in music. He carries Pfeifer’s original theory 
further and suggests that it is the narcissistic gratification which 
is sought as the result of the release of fantasy that is the key 
to the emotional effects of music. The ‘“‘repetition compulsion”’ 
(which inherently is linked to the ‘‘id’’) is gratified by music. 
Coriat suggests further that some sounds may represent sublima- 
tion of anal-erotic interests. 

__ Frequently in the course of psychoanalysis there is associa- 
tion of musical meimories to events of the past and to elements 
in the present dream and fantasy life. Certain tunes become 
actual substitutes for fantasies associated with either pleasant 
or unpleasant thoughts, and these may at times serve as a key to 
understanding the repressed elements of an unconscious conflict. 
















292 





LEONARD GILMAN AND FRANCES PAPERTE 





III. SOME RECENT CLINICAL USES OF MUSIC IN PSYCHIATRY 


In the treatment of mental illness, the following properties 
of music have been classified for their practical application: 
(a) the property of attracting attention and prolonging its span; 
(b) the property of producing various moods; (c) the property 
of planting engrams, stimulating associations, and imagery; (d) 
the property of relieving internal tension; and (e) the property 
of facilitating self-expression. Similarly, it is generally agreed 
that there are three categories of responses a mentally unbalanced 
or emotionally maladjusted individual makes to musical stimuli: 
(a) Through the rhythmic stimuli, muscular tensions are set up 
which seek an immediate release through physical motion, which 
may help to pull a patient out of morbid fancies or draw his 
attention to things happening around him; (b) The emotional 
response, which is the awakening of various moods in patients 
by different types of music; (c) The associative response whereby 
music stimulates the process of thought, of both memory and 
fantasy formation, which makes it evident that such stimulation 
may facilitate the expression of repressed or unconscious mental 
elements. 

Practical application of the aforementioned knowledge is in 
an embryonic stage. A survey of recent efforts to use music in 
psychiatric hospitals was reported in September, 1944, by Mrs. 
H. G. Price in an unpublished communication. This revealed that 
music was being used in one form or another in mental institu- 
tions in at least 31 states as well as Canada and Hawaii. The more 
extensive programs at the time were being conducted at the 
Pennsylvania Hospital in Philadelphia; the Allentown State Hos- 
pital in Allentown, Pa.; the City Hospital in Cleveland, Ohio; 
Michigan State College; the Texas State College for Women; 
and the Ontario Hospital, London, Ontario. 

A national survey of music in mental hospitals made in 1944 
by the National Music Council revealed that only 23 out of 187 
institutions consider their own use of music to be therapeutic and 
not merely recreational. 

Moissaye Boguslawski,® has reported success in playing for 
patients in the Chicago State Hospital. His method depends 
chiefly upon the property of music to stimulate memory associa- 
tions in the individual patients. He begins with nursery melodies, 
progressing through music of the primary, adolescent, and adult 
stages of an individual’s life on the theory that a selection will 
thus be found which will penetrate the patient’s world of fantasy 
and re-establish at least temporary contact, through memory 
association, with the outside world. 

Dr. Bender, ** psychiatrist at Bellevue Hospital i in New York, 
has used music to correct personality faults in maladjusted chil- 
dren in the Children’s Psychiatric Ward. ‘‘I am quite convinced,” 
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Dr. Bender has stated, ‘“‘that our music activity reaches the sub- 
cortical centers of the brain, where other activities do not, and 
thereby helps to integrate the personality that is going to pieces 
in these children’’. 

Music has also been used with mental patients at Eloise 
Hospital and Infirmary, in Eloise, Michigan, under the direction 
of Ira M. Altschuler.*? Dr. Altschuler believes group singing 
around a piano in a ward is valuable in arousing and developing 
attention, as well as providing an opportunity for self-expression 
for as many individuals as possible. He considers that patients 
stimulated in this way go through three progressive stages— 
indifference, empathy, and integration. 

The above survey is but a cross-section of the efforts that 
have been made to tap music’s potentialities for the relief of 
psychological illness. It is not a dependable body of scientific 
knowledge, but is valuable in that it reveals the paramount needs 
which must be answered before the use of music as therapy can 
be developed. Many factors at present restrict and retard pains- 
taking scientific research in this field. 


IV. THE PROCEDURE EMPLOYED IN THIS STUDY 


It should be evident from the foregoing historical data that 
the bulk of investigation of the application of music to the field 
of medicine has dealt with physiological phenomena. With the 
rapid growth of psychiatry as a dynamic medical specialty in 
recent years, the need became apparent to study the effects of 
applied music as an adjunct in the treatment of mental and 
emotional disorders. It was also recognized that a more definitive 
knowledge of the specific components of musical sounds should 
be presented systematically to the physician. The next step was 
the appraisal, on a controlled basis, of the specific effects or 
reactions evoked by known musical stimuli. An evaluation by 
qualified psychiatrists of the results obtained was considered 
essential. No previous studies were available in which an evalua- 
tion of both the music and its specific effects on the individual 
were measured and the results carefully recorded. The following 
practical plan was evolved. 

A. Preparation. For the study, medical officers selected pa- 
tients who, in their opinion, might respond favorably to music. 
Because of the lack of precedent, the criteria for selection of 
cases was a highly individual matter with the physician. How- 
ever, as the study progressed, the results obtained with certain 
types of disorders furnished a more uniform basis for selection. 
These patients were classified according to their predominant 
symptoms and their level of musical intelligence. The medical 
officers indicated on the prescription form not only the classifica- 
= neg diagnosis, but the mood and behavior changes that were 

esired. 
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Control cases were selected by the medical officers and were 
given identical treatment except that they participated in no 
music sessions. The selection of controls was not an easy matter, 
since it is obvious that no two individuals suffer alike from the 
same mental illness. However, the criteria employed required 
that the subject for music sessions and the control case be of the 
same age group, race, color, sex, marital status, educational level, 
diagnosis, duration and severity of illness and that both the 
subject and the control patient be under the observation of the 
same evaluating psychiatrist. Both patients received as nearly 
identical routine and special treatments as possible, with the 
additional factor of music sessions for the subject patient. In 
each instance of evaluation of the subjects and in all comments 
of the evaluating psychiatrist regarding the subject’s response 
to music sessions, the control patient was used for comparison. 

After selection and classification, each patient was then 
interviewed by the musical director to determine his ‘‘musical 
level’’, and was classified on the basis of this evaluation into 
one of four groups: 


(1) Little or no familiarity with any music. 

(2) Moderate familiarity with the simpler forms and expres- 
sions of musical composition. 

(3) Educated musical taste or preference. 

(4) Some degree of experience in participation. 


This interview was conducted quite informally, but with 
definite direction and plan, so that when it was terminated, much 
pertinent data on the individual was available for use by the 
musician. This data included background information, the pa- 
tient’s home state and home town, his occupation, the nativity 
of his parents, the schools he had attended, the places he had 
been or wanted to visit, his branch of service, whether he had 
been overseas, and where. 

Patients who fell into similar classifications, e.g. ‘‘Restless- 
ness—educated musical taste—soothing therapy,” or ‘‘Depres- 
sion—moderate familiarity with music—stimulating therapy,” 
were then assigned to small groups of from three to six members. 
A specific hour for the application of the music was arranged 
for each group and it met regularly at the same hour, five days 
a week. The duration of the treatment varied with the length of 
hospital residence, which averaged approximately three months 
but was frequently shorter. 

The physical environment of the sessions was carefully 
ordered so as to predispose to a feeling of comfort, relaxation, 
and informality. The predominant color was subdued, but not 
somber. Chairs were upholstered and there were facilities for 
reclining. The musical instruments were in the room and plainly 
visible, but were not given dominant position. 
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The piano was the instrument chiefly used, although violin, 
cello, harp, and solovox attachments were also employed. (An 
expanded study might well have included the comparative value 
of the various instruments). 

B. Session Arrangement. The musical-treatment sessions 
were divided into three parts: 

1. The introductory or mood-determination and develop- 
ment period. Compositions selected with the aim-of meeting the 
patients at the mood level that they brought to the sessions were 
played in order to establish a basic rapport between the patients 
and the music. Then, gradually and without any abrupt transi- 
tion, music designed to develop the feeling tone prescribed by the 
medical officer was presented, simply and without obtrusion of 
the musician into the picture. The duration of this part of the 
session varied according to the patient’s span of attention. 

2. A brief interim period for establishing verbal rapport 
between patients and musician should the patients feel so in- 
clined. 

3. The period of patient participation. No direct invitation 
was issued, but the informality of the environment was con- 
ducive to this goal. Participation might be in the form of com- 
ments, queries, requests, or through humming, beating time, 
singing, whistling, or following the score. Whenever any patient 
showed especial desire or aptitude to express himself through 
music, he was encouraged to do so through arrangement for 
private instruction as well as through participation in group 
sessions. The results obtained in the limited number of cases that 
received such special instruction in music served to verify the 
expectation that this was an important aspect of therapy. 

C. Selection and Orientation of Personnel. The plan called 
for continuity of musical personnel by musicians of merit and 
outstanding talent. Already qualified as professional musicians, 
and with a background of psychology or applied psychiatry, 
staff members were required, in addition, to conduct several 
sessions under observation and to attend weekly orientation 
periods supervised by a medical officer, where individual cases 
were discussed, procedures checked, and notes compared. These 
orientation periods were important for both musicians and 
medical officers, and much valuable information was exchanged. 

The personality qualifications of the musicians were of para- 
mount importance. Especial difficulty was encountered in getting 
musicians to understand that the sessions were not intended to 
present opportunities for their own emotional expression or 
demonstration of the brilliance of their techniques, and that 
the spotlight was on the patients rather than on themselves. 
The extent and degree of their adaptability to the project was 
the most important consideration. Although they needed the 
skill of true artists, this alone was insufficient recommendation. 
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The personality of the performer seemed to exert a definite in- 
fluence upon the response of the patient. Furthermore, specific 
indoctrination in this work was a necessity. 

D. Classification of Music for the Purpose of the Study. A 
committee of musicians and music educators prominent in 
national musical life devoted a great amount of time to placing 
all the musical selections used into a practical classification. The 
first was a technical classification based on the following criteria: 


I. All music for use in hospitals should be first generally 
classified as follows: 


A. Music of solely rhythmic interest 
B. Music of solely harmonic interest 
C. Music of solely melodic interest 


II. Of the first group (I), each subheading (A, B, C) should 
then be divided into two groups each (slow, fast), as 
follows: 


A. Music of modal nature-slow, fast 

B. Music of classic nature-slow, fast 

C. Music of romantic nature-slow, fast 

D. Music of impressionistic nature-slow, fast 
E. Music of modern modal nature-slow, fast 


r III. Of the second group (II), each subheading (A-E) should 
; finally be subdivided as to key, length of piece, tempo, 
and character (Program of absolute music). 


In view of the fact that the doctor was limited in his prescrip- 
tion to requesting the emotional response, it became necessary 
for the musician to classify music further on the basis of the 
anticipated emotional effect. It is apparent that because of their 
extensive observation of audience reactions, professional musi- 

; cians have a valuable background which equips them with a 
discriminating sense of selection. A survey of a cross-section of 
the vast quantity of available music resulted in the following 
simplified and practical classification: 


I. Stimulating Music 


A. Mildly exciting—(Example—‘“‘The Bells of St. 
Mary’s’’, by Adams) 

B. Joyous—(Example—‘“‘Spring Song’, by Mendels- 
sohn) 

C. Markedly exciting—(Example—‘‘Bolero’’, by Ravel) 


II. Sedative Music 


A. Meditative—(‘‘Song to the Evening Star’? from 
Tannhauser, by Wagner) 
B. Soothing—(‘‘Lullaby’”’, by Brahms) 
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Reveries—(‘‘The Rosary’’, by Nevin) 
Depressing—(‘“The Funeral March’’, by Chopin) 


C. Music with rhythmic flow—(‘‘Love’s Old Sweet 
Song’’) 

D. Music with poetic thought—(‘‘Clair de Lune’, by 
Debussy) 

E. 

F. 


It is not to be presumed that selections calculated to be 
stimulating in a majority of instances might not have the reverse 
effect on occasion. This is probably best explained on the basis 
of associative memories on the part of the individual listener, 
and for this reason a basic acquaintance with the background and 
tendencies of the patients was necessary before individual selec- 
tions could be intelligently chosen. With the most careful atten- 
tion being given to individual difference, it was required that 
the repertoire of the musicians be submitted in advance. From 
these, selections were made that were applicable to the specific 
group to be treated. 

Both medical and musical records were kept on all patients 
and on all sessions, using printed forms. The music records in- 
cluded the name of the composition, the key, the tempo, the 
instrument, and the comments of the musician on the patient’s 
reactions. Between sessions the medical officers kept notes on 
patient’s reactions, all data on each patient being correlated 
in frequent conferences between the staff musician and the 
physician. 


V. CASE MATERIAL AND RESULTS 


The following table summarizes the results obtained in fifty 
psychiatric cases. 














TABLE I. 
Psychotic Non-Psychotic 
Stimulating Sedative Stimulating Sedative Totals 
Music Music Music Music (50 cases) 

Favorable 

Response 4 16 37 
No Response — 1 2 3 6 
Inconclusive — — — 7 7 
Average No. 

of Sessions 14.5 12.7 11.9 8 10.8 




















Unlike the known situation in psychotherapeutic efforts with 
psychotic patients, it is interesting to note that in the above 
tabulation the psychotic patient, once an initial rapport was 
established, attended a greater average number of sessions than 
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the non-psychotic. The psychotic group attended an average of 
approximately 13 sessions as compared to 10 for the non-psy- 
chotic group. Further comparison of the psychotic and non- 
psychotic group reveals that stimulating music had essentially 
the same effect in both groups, but sedative music had a decidedly 
better effect in the psychotic than in the non-psychotic group. 
The nature of this experiment has been such that it would be 
highly speculative to attempt to account for these observed dif- 
ferences in the response of the psychotic and non-psychotic 
groups. Undoubtedly future investigation will reveal specific 
reasons for these observations. The encouraging fact is that, 
despite the numerous obstacles and handicaps which were en- 
countered in this pioneer effort, in which 536 music sessions were 
conducted with 50 patients, a total of 37 patients, representing 
74% of this series, showed sufficient improvement in their clinical 
condition for it to be noted and described by the evaluating psy- 
chiatrists. 


A. Illustrative Case Reports. 


Case One 


A 22-year-old enlisted man was admitted to Walter Reed 
General Hospital in December, 1946, as a transfer from a nearby 
station hospital where he had been first hospitalized three weeks 
previously. He was eligible for a discharge on length of service 
at the time of his hospitalization but had become agitated, 
apprehensive, and suspicious, and hospitalization was recom- 
mended. 

The family history revealed that the mother had suffered 
from cerebral thrombosis and that there were two siblings in good 
health. The family history was negative for neuropsychiatric 
determinants. The patient was born in New York City and was 
described as having been a rather moody child. He began school 
at the usual age and had completed high school and three years 
of university study at the time of his enlistment in the service 
early in 1944. The patient was married and there were no chil- 
dren. 

On admission to Walter Reed he was agitated, depressed, 
and contemplating suicide. He appeared markedly hostile, clench- 
ing his fists, gritting his teeth, protruding his jaw, and grimacing. 
He was constantly mulling over numerous philosophical prob- 
lems. He trusted no one. He believed that the lights in the ceiling 
were hypnotizing him, that there were microphones in the walls, 
and that everything that he did was being reported to the General 
Staff. He heard voices telling him to kill himself or else he 
would be killed. 

Shortly after his admission, he was recommended for par- 
ticipation in the music program with specific prescription by the 
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physician that he be given sedative and soothing music. He had 
had several years of instruction in the violin. He participated 
hesitantly at first and expressed considerable pessimism over the 
potentialities of music’s being any help in his case. The staff 
musician recorded the following comments made by the patient 
during his first visit: ‘“There is no use coming up here any more. 
If I could get out, it would be different.’’ The following day he 
stated, ‘‘I used to have faith in human nature but now I have 
faith in nothing and nobody except this,’’ and he tapped his 
violin. 

The patient continued to attend sessions regularly and 
within a matter of days a noticeable change in his entire demeanor 
and outlook was observed. He appeared cheerful, conversed with 
others, listened attentively and participated by playing on the 
violin. He preferred chamber music and ballads. 

Following a particularly absorbing session, he commented, 
“T am wondering what I should do when I leave here. I feel so 
much better than when I first came.’’ After a total of thirteen 
sessions, the patient was discharged from the hospital, and the 
following evaluation was recorded by his ward psychiatrist: 
“This patient was completely involved in personal and universal 
problems when he began taking part in the music program. 
During his period of participation, he gradually improved. Since 
he was always intensely interested in music, it is felt that par- 


ticipation in this program gave him an outlet that was lacking 
in other patient activities.”’ 


Case Two 


A 30-year-old lieutenant, unmarried, was hospitalized at 
Walter Reed General Hospital in April, 1944, following two years 
of active combat duty in the Pacific theater and a long and 
depressing non-combat assignment at Teheran. He was born in 
New Orleans and was a graduate of Louisiana State University. 
At the time of his induction, he was holding a secretarial position. 

On admission to the hospital, he was obsessed by memories 
of his combat experiences. He was morbidly depressed and 
anxious. He was preoccupied and emotionally dull, listless, and 
apathetic. On the ward, he was seclusive and withdrawn, and one 
of his most striking symptoms was a morbid fear that his family 
or friends might see him in his present state. The transfer diag- 
nosis of schizophrenia, type unqualified, was made. 

Although he had no musical background, music therapy of a 
stimulating nature was prescribed in the hope that music might 
furnish a means of establishing contact for psychotherapy. In 
interview, the Music Director learned that Italian and French 
operas were his favorite types of music and that he was “‘allergic’’ 
to jazz. 

During the first few music sessions, the patient continued 
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to brood in silence and showed no response to either the music 
or musicians. During the fourth or fifth session, the musician 
was successful in establishing verbal rapport with the patient. 
“T’m so mixed up,” he mumbled repeatedly, frowning and shak- 
ing his head. From him the musician learned that he and the 
girl to whom he had been engaged, but now refused to see, had 
been very fond of dancing and that one of their favorite dance 
tunes was from ‘‘The Student Prince.’’ The patient could not 
remember the specific selection. The musician sat down at the 
piano and began the Romberg score. When she had played a 
chord or two of ‘“‘Deep in My Heart, Dear’’, the patient ex- 
claimed, ‘“That’s it!’’ and began to recount pleasant experiences 
associated with the song and his pre-war years. This selection, 
and other similar ones, were played daily for the patient. He 
gradually gained confidence in the musician and in the situation, 
and talked with increasing ease about his home, his family, and 
his girl. This was carried back to his ward behavior, which showed 
progressive improvement. In a day or two he began to report to 
the music session neatly dressed in his uniform, in contrast to 
his previous slovenly, unkempt appearance. He consented to 
allow the musician to look up several of his friends and to notify 
them of his whereabouts. After a total of twelve sessions over a 
period of three weeks, he was discharged to his own care, and the 
psychiatrist’s evaluation noted that his progress had been much 
more rapid than that of a control case who had had similar 
treatment with the exception of attending music sessions. 


Case Three 


A 43-year-old medical officer, married, was admitted to the 
hospital in a state of neurotic depression arising from a pro- 
longed and disagreeable occupational assignment. His principal 
and striking symptoms on admission were a marked inability 
and uncertainty in expressing himself in conversation, and a 
morbid dread of leaving the building unattended (agoraphobia). 
Although he had an amateurish past interest in singing, his actual 
musical background had been largely appreciative rather than 
participatory. He attended twelve organized sessions of applied 
music and attended many hours in individual practice sessions 
over a period of three weeks. During this time he practised breath 
control and memorizing of music and lyrics. He soon showed 
willingness, and considerable ability to entertain by singing 
before small groups. This in turn was followed by an increased 
sociability on the ward and attempts to take longer and longer 
walks by himself. He was discharged from the hospital as suff- 
ciently recovered to justify return to his home, and before his de- 
parture he wrote the following letter to the Music Department, 
which in the opinion of the staff psychiatrist expressed an accu- 
rate picture of the role music had played in his recovery: 
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“This is to express my opinion as to the psycho-therapeutic 
effects of music in a case of severe neurosis. 

‘“‘Although I have always appreciated music and held the 
belief that music therapy would be beneficial to the neuro-psy- 
chiatric patient, especially in the stage of convalescence, I, now, 
am more convinced from actual experience that these psycho- 
therapeutic effects are more real than theoretical. 

“This form of therapy gives the patient an opportunity of 
‘acting out’ his emotions instead of submerging them deeply 
into the sub-conscious strata. Because of the numerous items that 
one must think of while studying music, i.e. breath control, 
memorizing words, music, etc., the patient has very little time 
to dwell on his deleterious complexes and thus gradually estab- 
lishes a tendency to become more extrovert. 

‘‘Another important factor is the relaxation that the patient 
experiences and thereby increasing his self-confidence. Music as 
it is applied and taught daily to patients at the Walter Reed 
Hospital also affords an opportunity to socialize with others in 
an area of mutual interest. 

‘‘All the above mentioned factors tend to eventually (and I 
believe successfully) remove the feeling of inadequacy which is 
constantly grasping the neurotic patient.”’ 


VI. SUMMARY 


With the recognition that it was possible to design an ex- 
periment which would evaluate the effects of music in the treat- 
ment of neuropsychiatric disorders, this study was begun at 
Walter Reed General Hospital in March, 1944, by the Depart- 
ment of Applied Music. The ever-increasing incidence of neuro- 
psychiatric disorders requiring hospital care, indicated the need 
for adjuncts to psychiatric treatment. Historically, it is noted 
that music as applied to the mentally ill possesses certain ‘“‘heal- 
ing constituents” which have never been satisfactorily evaluated. 
A plan and method of study utilizing the close cooperation of 
qualified musicians and psychiatrists was devised and rigidly 
adhered to in so far as practical circumstances would permit. 
This plan provided three major innovations: (a) music was never 
administered to a patient without a physician’s prescription 
specifying the predominant symptoms and the desired behavior 
change; (b) music was specially selected to produce the prede- 
termined change, utilizing wherever possible pertinent back- 
ground facts from the patient’s associative experiences; and (c) 
patients were grouped homogeneously according to both medical 
and musical needs. In its early phases, this study faced many 
preconceived attitudes. Naturally, each individual concerned 
with the study believed that he was entitled to an opinion 
regarding its validity. 

As the plan was developed over a period of years, it became 
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apparent to the majority of those concerned that the ‘‘x-factor”’ 
in music as applied to mental patients, despite the limited under- 
standing of it, manifested itself in recurring patterns of success 
that could be systematically arranged and recorded as clinical 
observations by psychiatrists. Application of the procedure and 
forms devised for this study yielded certain favorable clinical 
results, in our opinion, which are presented in tabular form and 
illustrated by three case abstracts. 


VII. CONCLUSIONS 


1. A systematic and skillful application of music in neuro- 
psychiatric hospitals has proved to be a definite adjunct to the 
psychiatric regime. 

2. The therapeutic value of music has not yet been exploited 
to the fullest advantage. 

3. There is an urgent need for future controlled studies and 
further development of the procedures and methods devised in 
this study over a period of three and one-half years. 
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TECHNIQUE AND EXPLANATORY CONCEPTS OF 
SHORT TERM GROUP PSYCHOTHERAPY* 


BENJAMIN Kortkov, PuH.D.** 


I. INTRODUCTION 


A particular method of group psychotherapy is commonly 
discussed as though it were a therapy applicable throughout the 
entire range of essential variables involved in the construction 
of a group. The literature discloses that very different kinds of 
approaches have been developed according to professional orien- 
tation, therapeutic aims and goals, and patient population 
treated, with special reference to age range, sex, type of problem, 
educational and socio-cultural level, and institutional auspices 
(7). Hence, with Pratt’s (13,32) mixed groups consisting pre- 
dominantly of women in the middle-aged category and of low 
socio-economic level, his suppressive inspirational techniques 
might be the method of choice. Whereas, with Schilder’s (39,40) 
selected, psychiatrically oriented, younger, male group, a more 
ambitious aim and goal, through the application of analytical 
concepts and intellectual but emotionally charged discussions of 
conscious material, may be more valuable. On the other hand, 
some group psychotherapists would hesitate to give a lecture 
program (16,17) to deteriorating psychotics, but might apply 
such ancillary techniques as psychodrama (30,31), revivalist 
methods (26), music therapy (5), art (8,9), auroratone films 
(36,37), various forms of recreational and occupational therapy, 
membership in a semi-permanent organization (23,24), or as has 
been done recently at the Boston State Hospital, a psycho- 
analytically oriented, permissive approach (25,38). Also, treat- 
ment of a selected group of socially mal-adjusted children (41) 
might be handled differently than a heterogeneous group (33-35). 
Briefly, the emphasis is not alone on disparate points of view, but 
rests primarily on basic group factors which determine both the 
therapist’s goal and the kind of patients to whom he will apply 
his methods. 

No attempt is made to review the literature on group psy- 
chotherapy (14,15,29,43) or to outline the essential criteria for 
evaluating group psychotherapy (7) which have been reported 
elsewhere. The scope of this paper is confined chiefly to terms of 
searching for a technique with a limited goal which contributes 
its own unique share to a wider therapeutic effort within a specific 
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expressed or conclusions drawn by the author. 

**Chief Clinical Psychologist, Boston Mental Hygiene Unit. 











Concepts of Short Term Group Psychotherapy 305 





framework of reference and institutional auspices. Some explana- 
tory concepts are proposed. A careful appraisal of results will 
be reported in a later paper. 


II. METHODOLOGY 


A. Composition of the Group 


The group consists of white male veterans with an average 
age range of 20 to 40 years, suffering from emotional disabilities 
entitling them to treatment at the Boston Mental Hygiene Unit 
of the Veterans Administration. There are four to ten participants 
meeting once to twice weekly for one and one-half hours over a 
period of sixteen sessions. Despite a wide range in socio-educa- 
tional backgrounds, interaction does not seem to be affected 
adversely. For the most part, members of group psychotherapy 
are also carried in parallel individual psychotherapy by a neuro- 
psychiatrist, psychiatric social worker, or another psychologist. 
The group psychotherapist consist of psychologists dynamically 
oriented under general neuropsychiatric supervision.*** ‘‘Group 
psychotherapist”’ is used instead of “‘leader’’ in order to avoid the 
dictionary dictatorial, non-therapeutic implications that might 
be attached to the latter term. 


B. Selection of Patients 


The types of patients found inadvisable for inclusion in our 
groups for psychotherapy are: (a) the definitely depressed, con- 
fused, ideationally retarded; (b) the overly-aggressive, severely 
paranoid; (c) severe acute anxieties. However, there are many 
positive factors for screening patients for grdup psychotherapy. 
These are discussed more fully under ‘‘reasons for referral’ and 
under ‘‘explanatory concepts’’. 


C. Reasons for Referral 


1. To diminish feelings of uniqueness, stigma, and isolation. 

2. Promote better functioning of patient with everyday 
reality through group relationship and identification. 

3. Loosen resistances and preconceived notions character- 
istic of individual cultural groups (through reassurance on a 
teaching level) on 

(a) psychogenic problems, 
(b) misconceptions about the place and function of sex 
in human life. 

4. Diminish resistance toward accepting individual therapy; 
encourage realistic adjustments to persons representing authority 
in the patient’s life. 





***Technique developed from method of author who utilized suggestions from group 
psychotherapy conferences in which the following psychiatrists participated: J. J. Michaels, 
Consultant, M. H. Adler, Chief, and A. F. Valenstein, Assistant Chief, Boston Mental 
Hygiene Unit. 7 
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5. May be utilized to assist in dissolving the dependency 
relationship upon the therapist. 


D. Mechanics of the Group 


1. The first session begins with roll call and the men intro- 
ducing themselves by preferred names. 

2. A relaxation exercise may be presented to the group, with 
a brief explanation: ‘‘Probably one of our greatest difficulties is 
tension. We don’t know how to relax. One of the first things we 
are going to learn is how to relax.”’ The relaxation exercise con- 
sists of two and one-half minutes of simple ocular fixation on a 
tiny dot, followed by five minutes of eyes closed but focused 
approximately in the same position. This exercise is dropped as 
soon as interaction begins in the group, varying from the second 
to the fourth session. The value of this technique is that it 
satisfies the patient’s need for a quick prescription for the release 
of neuromuscular tension. This process is diagnostically helpful 
in that the particularly resistant patient as well as the agitated 
and fearful are frequently disclosed. It stimulates the abreaction 
of emotions and resistances. 

3. Seating is circular, and patients are requested to keep the 
seats they selected in order to encourage belongingness. 

4. A short introductory statement presents group psycho- 
therapy casually and informally and runs somewhat as follows: 
“You were selected for group psychotherapy because it was felt 
that you are capable of conducting self-inventory, which it is 
hoped will lead to self-growth and self-understanding. Together, 
we are going to create a combination of influences that will act 
with favorable effect. We will function as a team and on a buddy 
level. We will learn and experience some things that will be very 
valuable.”’ 

5. Group discussion may be spontaneous or associations may 
be provoked by a question or short paragraph on a general problem 
that has special significance for all people. As soon as free discus- 
sion occurs, the group psychotherapist retires into the back- 
ground. There is a pressure upon the group to work out as much 
of their problems as they can, with leading remarks now and then 
to give the discussion a direction and end goal. At the end of the 
sessions, the group psychotherapist might attempt to summarize 
and relate the group’s talking and thinking to the topic of the 
meeting. 

The group psychotherapist has a definite outline of key 
situations which he knows from past experience, and from typical 
repeated sampling of patient suggestions, is relevant to the needs 
of the group. It is never rigidly adhered to and would only be 
introduced when it would seem to fit appropriately into the group 
discussions. The group psychotherapist has in mind areas of 
probable difficulty for the patients about which they would bene- 
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fit by ventilating, about which new information would be helpful 
in correcting misconceptions. This might include such categories 
as: 

(a) Resistances of the group in attitude toward illness and 
towards treatment; 

(b) Somatic versus emotional; 

(c) Emotional conflict versus diseased process; 

(d) Work and home situations; 

(e) Lack of achievement and security, satisfaction and eco- 
nomic status; 

(f) Disturbances in relation to people; 

(g) Unresolved hostility toward authority figures; 

(h) Fear of loss of control over dangerous promptings in- 
volving sex and aggression; 

(i) Concern and doubt over degree of masculinity; 

(j) Disturbing cultural misconceptions; 

(k) Special problems. 

The order and number of topics covered depends entirely 
on group needs. Discussion is on the level of the group’s under- 
standing and what is most conscious to them. Questions are 
couched in non-academic, non-psychiatric terminology. No at- 
tempt is made to interpret dynamic material in the group, even 
though such material may be recognized by the group psycho- 
therapist. Reassurance is in part on the basis of a teacher-pupil 
relationship and consists of that which relates to problems of 
which they are consciously aware. 

Initiative might come from the group in reaction to a 
previous discussion, to a summary, to another patient’s remark, 
to a point of information or difference. If a topic is of real sig- 
nificance to the group’s needs, it might be returned to casually 
and informally at the next session. When the men are fairly well 
integrated in the group and in the procedure, individual prob- 
lems arise. The group psychotherapist at such times may inquire 
under what circumstances they occur. He tries to avoid specific 
individual explanations, and where explanations are given, they 
are offered on the basis of general application and common 
mechanisms. 

6. The use of the Suggestion Box is optional. This is an 
extremely helpful medium for the beginner of group psycho- 
therapy for assessing the needs of special groups, and for passive 
non-participating groups. The Suggestion Box is passed around 
for anonymous topics. Oftentimes unfavorable reactions, anxi- 
eties, misconceptions, and resistance to treatment are disclosed 
by their comments. This may keep the group psychotherapist 
informed on unverbalized hostility and effectiveness of emotional 
relationships. It may also bring to the group psychotherapist’s 
attention special problems which may be utilized for discussion. 
Authors report the utilization of the Suggestion Box as a progress 
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poll (32) on treatment status, or as a prime approach (12) to 
group psychotherapy. 

7. The request for home self-inventory reports is also 
optional. These are particularly useful with inhibited individuals 
who are unable to verbalize in the group, who desire to convey 
personal information of a nature that may never be expressed in 
the group. The writing process for them is valuable in that it 
serves as release therapy for frustrations and aggressions. It may 
be their first serious attempt to evaluate their thinking in terms 
of critical introspection and redirected attention. To others, the 
request for writing may be a threat. They may distrust the 
motives of the group psychotherapist, or they may fear directing 
attention on warded-off anxiety components. Their needs are 
apparently those of sympathetic support and increase of neurotic 
defenses. Home Reports have been utilized by representative 
writers to elicit autobiographical (39) and self-evaluative material 
(6,26-28). 

8. At the final session of the group, the men receive a 
questionnaire. In it they record their impressions of group psy- 
chotherapy. As each individual completes his questionnaire, he 
is briefly interviewed for purposes of determining disposition. 
The latter part of the final meeting is devoted to spontaneous 
appraisals of the meaning and value of the group psychothera- 
peutic experience. 

9. Our group psychotherapy is, in a sense, directed. The men 
are advised that they are going to meet over a definite period of 
time and attend a definite number of sessions. Unlike individual 
psychotherapy, there is a specified period of time when results 
are expected. A structured, topical outline of nuclear factors and 
areas of probable difficulties relevant to the needs of the group 
are introduced. Only those common denominators of the group 
are presented that appear to be appropriate to the construction 
of the group and the stage of discussion. With a definite time 
limit there is a growing pressure on the men to work out their 
problems. Although the mechanics of the group are formalized 
with the use of certain devices, the group itself is conducted 
informally. 


III. SOME EXPLANATORY CONCEPTS 


A. Objectives 


Group psychotherapy is operationally defined as an emo- 
tional and intellectual process of (a) discussing problems and 
conflicts of social inhibitions (e.g. fears, guilt feelings, anticipated 
criticism, etc.) through the development of interactions and 
emotional relationships (identifications) ; and (b) the assimilation 
(e.g. results are anticipated) of relevant, healthy, and construc- 
tive factors on a reality level. The underlying goal is to tie the 
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individual to a group on his own emotional level, and on the basis 
of this similarity, the members of the group develop an emo- 
tional relationship to each other. A ‘‘climate’’ (18-20) of accept- 
ance is created supporting the individual in his attempt to make 
reality adjustments. If the basic requisites of this operational 
orientation are satisfied, the following possible effects and bene- 
fits of group psychotherapy (proceding from the more general and 
more common to the more specific and less frequent) may result: 

1. Reduction in isolation. Example: ‘‘Most people seem to 
be just like me instead of my being the exception’’ (42). 

2. Orientation to treatment. Example: ‘‘We all feel we have 
gained something to remember. We were helped to understand 
what we couldn’t do alone”’ (42). 

3. Encourage realistic attitudes toward authority figures 
and everyday reality. Example: ‘‘No one tried to force anything 
on us. I expressed self fully and it helped me. I have a broader 
outlook on my family, myself, and mixing in affairs’’ (42). 

4. Increase amenability towards accepting further indi- 
vidual treatment. Example: “I realize now that something must 
be bothering me emotionally but I can’t discover what it might 
be. I am looking forward to individual discussions” (42). 

5. Obtain intellectual insight and consequent emotional se- 
curity so that the patient can make his way unaided. Example: 
“Found common reasons for nervousness helpful. No longer have 
that hysterical feeling. Feel I can stand on my own feet” (42). 


B. Group Effect versus Content 


The presenting problems of patients in group psychotherapy 
are not substantially different from those of patients who are 
subjects for brief individual psychotherapy. However, the group 
situation involves different variables and offers an interesting 
contribution. Outside the group, patients feel powerless—faced 
with frustrations with which they cannot cope. A gathering of 
emotionally disturbed patients provides a ‘“‘group climate’’ where 
they can express their needs. In the spontaneity of the group, 
they discover other people have similar attitudes. They are 
brought face to face with what they have in common with these 
other members. Here they can admit their inferiority, weakness, 
and unacceptable impulses. They are stimulated towards a re- 
lease of these feelings on the initiative of other members. ‘‘Every- 
body in the group understands each other, but people in the 
street wouldn’t understand and would think you were crazy if 
you told them your troubles’ (42). They become emotionally 
secure in this compatible environment of sick siblings and a 
permissive, non-condemning authority figure. With group inter- 
action and empathy, there is a lessening of feeling of competition 
ordinarily encountered in other types of socialization, such as 
clubs, lodges, etc. Although social gatherings may be strengthen- 
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ing, unlike the group psychotherapy ‘‘climate,’’ they cannot 
admit their fears, feelings of inadequacy, their impulses, and be 
less concerned by prestige status. Patients state that here they 
can relax, laugh, talk, and face their problems. Outside the group 
isolation immediately occurs: They become tense, unable to smile 
or talk to people; they cannot adjust, and they feel weak, tremble. 
In the group they no longer feel alone against the world. Their 
anxiety is lessened in the feeling that they are not alone. They 
belong even if it is to a group of fellow sufferers. They discover 
a meaning and appropriateness to their meeting. 

It is not alone in the emotional interplay of members to 
each other, in its specific symbolic meaning to each individual, 
that the group process accomplishes but there is also a signifi- 
cance to the material. There is some relevance to the material 
in that the men come for a common purpose, their symptoms are 
emotionally determined, and only pertinent material becomes 
incorporated in their understanding. They are receptive to con- 
tent that is relevant and that has meaning in terms of relating 
to personal experiences and what they can make of them. Con- 
tent welds the group emotionally and serves the purpose of 
solidifying the group. 

They may have something that they want to talk about but 
are unable to. This is a way in which resistance manifests itself. 
By introducing material, the patients begin to feel that it is all 
right to bring up for discussion problems that are personal, 
regardless of how “shocking” or ‘‘painful” they may be. They 
are encouraged in an active way to come to grips with some of 
their repressed problems. Certain group resistances are best dealt 
with by a formal organization of material. Where there is a 
stagnancy in the production of material, it is desirable to have 
some weighted topics which one can throw in to stimulate inter- 
play and the release of emotion. 


C. The Role of the Group Therapist 


In order to attain desired objectives, the group psychothera- 
pist is first and foremost a group organizer (18-22), in a thera- 
peutic sense (1-4,10,11,33-35,39,40,44). His roles may be both 
active and passive. The group psychotherapist may assume ac- 
tively a variable role, that is, now as an understanding, permis- 
sive parental figure, now as a catalyst, now as a teacher, now as 
a stable supportive confederate. Passively, however, the group 
may accept him in a role quite different from those described; 
he may evoke from each member of the group a carry-over of 
any one of many possible relationship roles and attitudes towards 
figures with whom they have been involved in the past. 

- 1. The group psychotherapist encourages and maintains 
group cohesion in a therapeutic sense. The raw materials at the 
outset are a group of isolated, maladjusted individuals, a thera- 
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peutically oriented figure, and the belief that there is something 
wrong. The group resembles individuals or persons waiting to 
take action but are unable to do so without a common figure. 
They are not yet emotionally related with the group psycho- 
therapist, or with each other. They may or may not understand 
the nature of their trouble, or they may be giving a dispropor- 
tionate emphasis to what they consider to be the nature of their 
trouble. ; 

An initial period of hostility toward the group psychothera- 
pist is to be expected, following which a favorable emotional 
relationship is established. Ventilation, apparently, diminishes 
the aggression and hostility directed toward the group psycho- 
therapist. On the basis of their similar feelings they form an 
emotional relationship with the common figure and an emotional 
relationship to the other members of the group follows since each 
one is undergoing a like experience. The development of this 
emotional relationship with each other assists the individual in 
combating his isolation. Thus an individual who is previously 
isolated takes his place in the group situation. Motivations are 
acted out. Their sense of uniqueness is challenged and new goals 
proposed. Otherwise, patients can entertain thoughts of goals 
(built on misconceptions) that do not exist. On the basis of their 
needs, a goal may be suggested. Hence energies may be mobilized 
more constructively. The basic needs of a group for therapeutic 
purposes are met by: 


(a) Encouraging an emotional relationship to the group 
psychotherapist; 

(b) Facilitating an emotional relationship of members of 
the group with each other; 

(c) Stimulating the release of emotional interplay of mutual 
difficulties. 


Not all levels, however, will be achieved by every member of 
the group, or by every group, and a blending of levels as well as 
“some individual emotions may be going on concurrently”’ (33). 
Patients who apparently were unable to relate, either to the group 
psychotherapist or other members of the group, noted briefly 
that the group was ‘“‘interesting but didn’t help.’’ Some patients 
reported just the group psychotherapist ‘‘alone helped—can’t 
say much for anybody else.’’ Others stated that “‘the group was 
a great gang.”’ Still others wrote: “‘After a lot of things that I 
heard I can now see a lot of things that trouble me.”’ 

2. He is a permissive parental figure. The introduction of a 
relaxation technique often mobilizes defenses and anxieties about 
relaxation, and they begin ventilating their resistances in terms 
of physiological expressions and physical symptoms, the value 
of treatment, and sensitivity about coming for treatment. They 
voice their concern about the implication of treatment and 
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mental illness, their resistances toward combating self-preoccupa- 
tion and social inhibition, their attitude towards the institutional 
auspices, the group psychotherapist, and unresolved hostility 
toward previous treatment figures. The patients are permitted 
to test the therapeutic medium in many ways. This role of the 
group psychotherapist enhances a situation that facilitates free 
thinking and free discussion, conveying a safe atmosphere and 
a “‘climate”’ of acceptance. 

3. He is a catalytic member who every now and then 
emerges from the background and helps to release the discharge 
of powerful emotional content already present. He is directive 
but only to avoid circularity, waste and stagnancy in the group 
discussions. Direction helps to remove the group’s feeling of 
“the blind leading the blind’’ (42). The group psychotherapist 
displays a degree of freedom from constraint and a friendly 
warmth in interpersonal relationship, for he must get through 
initial resistances. If he is prudish and withdrawn, he will not be 
able to assist the group in discussing charged material in a free 
and easy fashion. The members of the group may not be able to 
exercise initiative out of a feeling of guilt. The group psycho- 
therapist introduces ‘‘the initiatory act’’ and hence “prevents 
guilt feelings, anxieties and conflicts.” (33). They can then discuss 
some of their sensitivities. ‘Encouragement by example helped 
us to express our feelings’’ (42). 

4. He gives reassurance on an educative level. He orients 
the men toward treatment. He explains cultural misconceptions 
about illness and sex. He tries to convey the impression that their 
difficulties are emotional, conflictual, and not a diseased process. 
He tries to tie up their feelings that something is wrong with their 
feelings of inferiority, of inadequacy. A considerable number of 
patients are disturbed by strong sexual drives. The group psycho- 
therapist facilitates the acceptance of the point of view that 
it is natural to be interested in sex and that everybody has sexual 
drives. He provides a minimum of these elementary facts of 
human behavior that contributes to self-growth and self-under- 
standing. 

5. He serves as a figure who is not sick and who stands in 
a stable capacity. He represents, for the group, a person who is 
not afraid or inhibited in those areas that the patients express 
fear and constraint. He can be used by the group as a model or 
example of emotional security and, in this way, a support. 


D. The Function of the Group 


There are certain psychotherapeutic effects that take place 
in a group: 

1. The group provides a simplified, less threatening, less 
competitive atmosphere (e.g. competition is present but it is 
with sick siblings instead of assumed ‘‘well’’ siblings) in which 
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members can express similar emotional needs in terms of their 
conflictual situations and on a relatively equal status. 

2. Pent-up tensions of a great many varieties are siphoned 
off and with a release of tension, they may feel substantially 
freer. They can express aggression, guilt feelings, anxieties, and 
fears and yet be socially acceptable. The group entertains certain 
critical attitudes about psychogenic illness. They may wonder 
how their problems differ from the problems of people in mental 
hospitals. Fear may be expressed in feelings of being attacked— 
of danger arising from an unknown source. They project hostility 
in terms of social attack and hence the subsequent need for 
defense against the world. Thoughts of being laughed at, appear- 
ing weak, or deformed are mobilized. In a permissive group 
atmosphere, these defenses are fostered and accepted. Drives are 
expressed in terms of anxiety.and ventilation of hostility. Mem- 
bers of the group find they can express both aspects and nothing 
happens. They are accepted and it is safe, and in that safety 
there is reassurance. 

3. The group needs a figure who stands in a stable position, 
but also requires figures who are sick and can speak positively 
as fellow living sufferers. They find real membership in such a 
climate, and they feel they belong. Through an emotional rela- 
tionship with various members of the group, they can develop 
an automatic course for themselves by which they can operate. 
Patients may work out their problems through another patient’s 
verbalization and gather strength from his experience. The group 
serves as a driving, influential force that assists the members 
to disclose associations with a minimum of restraint, and to 
discuss common motivations and thoughts. They may be aroused 
to reach their own solutions through the recognition of the 
universality of the problem freeing them from guilt and isolation. 
“The relief of guilt feeling through becoming aware that others 
dare to do that about which one has felt guilt is one of the 
cornerstones of mob psychology’’. (10). The group’s discussion 
then becomes more personalized, and there is a willingness to 
talk about disturbing cultural misconceptions such as those that 
surround masturbation, the loss of blood supply in sex involve- 
ment, fantasies about the size of the phallus and the vagina, and 
the crossbone (inextricable locking of the male by the female in 
intercourse) etc., with more freedom, less alarm, and with in- 
creasing tolerance. ‘“The patient feels relieved when he finds that 
other persons do not regard his guilt as gravely as he does him- 
self’”’ (10). Since others are able to talk about it, it cannot be 
so dangerous. ‘‘Everyone seemed to express his feelings freely 
with no regard for shame or personal information. This I feel 
made me say the things I wanted to’”’ (42). 

4. They gain a certain morale and strength in the feeling 
that there are some people who need their help and that are worse 
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off than they. The patient quickly learns ‘‘that no matter how 
tranquil a person appears, he may have problems bothering him 
which are akin to mine, if not worse’’ (42). He becomes reassured 
that although these people appear to be sicker than he they are 
still ambulatory and serve as a sign of good health despite their 
label of ill health. It is not he that is alarmed but the other 
patient. ‘‘“Sometimes a certain amount of anxiety in other people 
is helpful against one’s own anxiety”’ (10). 

5. There is a redefinition of what sickness implies. They 
acquire a deep and irrevocable reassurance that they are not the 
weakest, the most disgusting, the most distorted representatives 
of society. We should not hope for an intensive change of the 
individual in short term group psychotherapy. They may not 
be free of their illness, but they emerge from the group with a 
new orientation, a glimpse of understanding and some intellectual 
insight into their problems. 
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Editorials 


AN EMOTIONAL EQUIVALENT FOR COMMUNISM 


In the present investigation by the Committee on un- 
American Activities, complete sight has been lost of a very 
important aspect of the whole situation. In due time the matter 
of Whittaker Chambers, Elizabeth Bentley, and others, will be 
settled, but it looks to us as though this is very much in the 
manner of locking the stable after the horses are gone; for what- 
ever may come out of the whole situation, it is clear that the 
damage has already been done, and it is impossible to undo the 
damage by merely punishing the offenders. Yet the reflection 
comes that at the very time we are investigating the Communists 
and communism, there are hundreds, perhaps thousands, of 
youths who are now in the process of formation and fruition as 
Communists. There was a time when Chambers and Bentley, 
and others like them, were mere youths and there was something 
in their youthful lives that sought an expression for some sort 
of idealism. Mistaken and misguided, they have found the same 
in communism. What are we doing now to divert this powerful 
stream of youthful idealism into channels that would be more 
socially constructive, and not destructive as in communism? 
These people come from classes which cannot claim poverty as a 
protest against what they consider iniquities in our present 
society. They come from homes of wealth and culture, and it is 
their youthful idealism that is seeking expression. It is quite 
certain that this type of youthful idealism—and it must be said 
that it is a particular type—will never be satisfied by joining 
Y.M.C.A., the Epworth League, Young Democrats Club, etc. 
Wouldn’t it be well for educators, psychiatrists, and other civic 
workers to get together and try to figure out ways and means by 
which this strong idealistic current could be diverted into socially 
constructive channels? We may have to found a new movement 
that will suit the temper of a certain type of adolescent living. 
One idea suggests itself to us, namely, that in order that we may 
devise such outlet, it is first of all necessary to know something of 
the psychological make-up and background of these youths. Who 
are they? What do they want? What sort of homes do they come 
from? What sort of parents did they have? What sort of inter- 
personal relationships have been established in their families? 
What is it that communism gives them that other social move- 
ments cannot? A statement has been credited to Miss Bentley 
to the effect that people like her belong to the type that does not 
know shades of gray; they are extreme one way or another. The 
chances are, therefore, that they may belong psychiatrically to 
a certain type of the compulsive obsessive make-up, a group of 
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people who are forever beset by doubts, indecisions, and inse- 
curities, and must solve those doubts by an unflinching adherence 
to a creed which gives them the needed security, but easily leads 
to fanaticism. These are but generalities; we are certain there 
must be more to it than that. A careful study of a group of 
Communists, in terms of psychodynamic factors involved, would 
be of definite and positive social value. One thing is clear, what 
we are treating here now are only symptomatic expressions of 
something, but we don’t know what it is and nothing can be done 
about it until we learn more of the etiology and pathogenesis 
that stand back of it. 
B. K. 





Young people have been fanatic followers of political move- 
ments ever since we can remember. Leftist as well as rightist 
leaders counted on their support, and they were never disap- 
pointed. Of course they had strong slogans, flags, new songs, and 
marching music, all the paraphernalia of mass suggestion. But 
that does not do it, because there are slogans, posters, propaganda 
pictures and radio shows in Republican and Democratic head- 
quarters as well, and yet they fail to arouse youthful enthusiasm 
more than once every four years. It seems that what really 
accounts for active idealism is the factor which all youth move- 
ments in the past and present had in common: they gave young 
people something to achieve, an assignment worth living and 
dying for, not just to stand by and shout and sing and wave their 
flags. Young people cannot be expected to be enthusiastic about 
a program devised and carried out by adults and for adults. 
There is a strong desire among them for a youth policy in its 
own right which may, or may not, be integrated in a total pro- 
gram of national or international character. The German ‘‘Youth 
Movement”’ of the early twentieth century was a case in kind. 
It was, originarily, neither political nor religious. It just pro- 
claimed ‘‘Youth Culture’ in a new sense: youth should be con- 
sidered not as a preliminary to adulthood, some kind of a cater- 
pillar stage of development leading up to the questionable per- 
fection of the butterfly adult, but as a particular style of living 
with a system of values and a moral code of its own; something 
worth living for, a real contribution to the totality of cultural 
life. Naturally, we middle-aged and elderly people cannot do 
very much about it. We should not try to supply youth with a 
mass of custom-made ideals as a substitute for communism or 
fascism. Leadership will have to arise from within the rank and 
file of youth itself, though we may well have to act as catalytic 


agents. 


L. E. W. 
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AN ANCIENT VISITOR 


Many have been the changes that have come to mankind 
since its ancient days, the most striking differences being in social 
relations, economic life, ways of communications, modes of trans- 
portation and certainly making wars. As concerning medicine, 
two things stand out strikingly: the lack of understanding the 
average “‘doctor’ has of mental illness and the destructive 
methods he employs. One wonders whether the modern physician 
has really learned much. In place of the temples of hygeia where 
prolonged sleeps were prescribed, one sees prolonged periods of 
unconsciousness by insulin shock or other chemical therapies. 
Where the ancients cut holes in the patient’s head to let out the 
demons, now physicians make much finer holes but, instead of 
leaving the spirits out, they destroy tracts. They attempt to 
shock their patients with electricity whereas all the ancients had 
to do it with was a strong potion. 

Thus the ancient visitor muses to himself ‘‘Have they got 
much more to offer than I did? They call it by another name but 
not by any other principle.’’ They are apparently still working 
on unknown premises. ‘‘I too,”’ says the ancient, ‘“‘did something 
when I did not know what ailed the patient or did not know what 
caused his ailment’. So in this modern age of speed up—they 
have speeded up the procedures—faster methods of trephining 
to injure, drastic methods to remove or modify the unknown 
cause. 

But one thing they seem to have forgotten, thinks this 
ancient visitor, and that is to sit and study with their patients: 
“And I guess if they are honest with themselves, they too will 
see some of their patients, as I did, get better in spite of, rather 
than because of, the many things that were done to them.” 
He would close his visit to this modern age with one conclusion: 
“In my day the aged were revered and kept at home’ but now 
with speed and lack of space they are ‘‘mentally ill’’ and sent to 
a hospital for the insane, there not to embarrass their kin folk 
by their unhappy appearance. Sure, the demons were hard to 
visualize in my time but so are some of the explanations that are 
offered now. ‘‘Really,”” he muses, “I think that with all your 
modern so called advancements you are no further than we were. 
We at least studied our patients so long that they got well or 
worse, but all you do is treat the patients by much more violent 
means until they get well or worse’. And with that he looked into 
the horizon and walked back to his old times, satisfied that he too 
had ‘‘done a good job’’. 

P. &.. 
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A PSYCHIATRIC VISION 


Using the word ‘‘Psychiatry’’, in a dynamic rather than 
purely descriptive sense, one envisages an era when psychiatry 
will have influenced almost every aspect of human existence. It 
is not too fantastic, for instance, to dream of a distant day when 
the following predictions will come true regarding :— 

1. World Politics—There will be a universal form of govern- 
ment founded on democratic principles. Men will do work which 
they best like and for which they are most fitted; those who hold 
key positions in the community will do so entirely on the basis 
of their fitness and usefulness. They will be free of prejudices and 
neurotic complexes that only tend to seriously influence im- 
portant decisions involving the welfare of the community. 

2. Education—Courses in mental hygiene will be an integral 
part of our school curricula. Faculties of universities, instead of 
devoting valuable time and money building football stadiums, 
will spend larger sums to staff a department of mental hygiene— 
whose aim will be to prepare students to meet problem-situations 
intelligently and teach them to achieve personality integration, 
so necessary to successful and happy living. 

3. Health—Mental hygiene clinics will be organized in dif- 
ferent countries of the world, giving people the opportunity to 
avail themselves of adequate guidance in matters of personal and 
social adjustment. There will be an increase in marriage coun- 
selling and child guidance clinics, resulting in greater stability 
of family life. 

4. Religion—Psychiatry will not do away with religion or 
man’s need to give expression to spiritual needs; but it will have 
emancipated the peoples of the world from fear and superstition. 
Wisdom in the practical management of our day to day affairs 
will supplant ritualism, mysticism and idolatry. Mystic symbols 
will be replaced by symbols of man’s progress, which will be 
healthier for our children’s children to look at. 

5. Law—There will be a closer cooperation between society 
and law. Emphasis will be placed on the psychiatric study of the 
“‘doer’’ rather than the legal responsibility involved in the 
““deed’’. Judges and lawyers will have a comprehensive knowledge 
of psychiatry and mental hygiene. 

6. Crime—Crime will be reduced to a minimum. Criminals 
will be looked upon as sick people. The.emphasis will be placed 
on segregating persons who are unable to control their anti-social 
impulses and treating them instead of uselessly punishing them. 

7. Capital Punishment—The electric chair will appear in 
museums where people of future generations will view it in the 
same light as we do now the torture machines used many years 
ago. 
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8. International Relations—Despite the apparently discour- 
aging results of the work of the United Nations, despite the threat 
of an approaching atomic war, civilization will some day be 
blessed with international harmony. The ‘‘will to peace’’ will 
eventually triumph over the “will to war’’. This will become a 
reality when psychiatry teaches man how to overcome his feel- 
ings of insecurity and hostility, perhaps helps to create conditions 
that will prevent states of insecurity and when society has learned 
how to give man the physical and emotional security he so 
greatly needs in order to survive. 


yr. & Cc, 
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Critical Book Reviews 


Psychopathology and Education of the Brain-injured Child. 
Strauss, Alfred A. and Lehtinen, Laura E. Grune and Stratton, 
New York, 1947. 206 pp. 


This is the first publication which has attempted to give a 
full acount of the present knowledge of the psychological and 
neurological characteristics of the brain-injured child, and from 
which conclusions are drawn for the education of the brain- 
damaged child. 

After giving a short historical review of our present knowl- 
edge of brain-injured children and their education, Strauss and 
Lehtinen discuss the characteristic perceptual, thinking and be- 
havior disorders of brain-injured children. The present possi- 
bilities of testing these children are given, together with the 
existing methods for neurological examination, the object of 
which is to discover to what degree a conclusive diagnosis of the 
injury is possible. Finally, there is a compilation of the present 
methods of educating the brain-injured child, which is based 
largely on the insight and understanding of the child’s specific 
handicap in perception and thinking, taken largely from material 
which Strauss and Lehtinen have gathered from their experi- 
ments in this field. 

This book provides an excellent survey and summary of 
the manifold psychological research on brain-injured children, 
which to date has been published only in short single articles. 
Some of the educational conclusions, for example, have appeared 
previously only in a Spanish periodical, and furnish a wealth 
of experience in the training of brain-injured children. Thus, 
for the first time, we are given an exhaustive report on all the 
available findings and experiments on this subject in one volume. 
This in itself is of great value, whether or not one entirely agrees 
with the point of view expressed. 

The two chapters on the brain-injured child’s characteristics 
in perception and thinking describe the factors which handicap 
his normal thinking. The brain-injured child has difficulty in 
distinguishing a foreground figure against a background, which 
explains his disturbance in the visual perception field. Here it is 
interesting to note the outcome of recent experiments which 
Strauss and Werner performed in which the auditory and tactile 
perception sections of the brain-injured child were tested. The 
tests showed disturbance in these areas parallel to the disturb- 
ance in thinking. This finding is helpful for the psychologist who 
is asked again and again by mothers with ever-increasing anxiety 
what is wrong with their child’s visual perception and general 
thinking, and who, after having the child’s handicap explained 
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to them, invariably hope that his musical or artistic capacities 
will prove to be undamaged. The findings of intensive experi- 
ments in this area realistically tend to discourage these hopes. 

The characteristic perseveration of the brain-injured child 
is also discussed, as is his tendency to respond in a forced, 
abnormal way. In describing the brain-injured child’s peculi- 
arities in general thinking, Strauss and Lehtinen also discuss 
his tendency to respond to uncommon and far-fetched details as 
a second characteristic. They give examples through test findings 
of the child’s tendency to “go off’’ when he is confronted with a 
specific task. I feel it is confusing that they do not also see this 
well-known tendency as an outcome of the child’s bondage to 
stimuli. Most people who have worked with brain-injured chil- 
dren have observed that any detail stimulates a response, and 
does not allow the child any degree of detachment—an essential 
for a grasp of the whole. In connection with this tendency to 
depend on and respond to the immediate situation, the charac- 
teristic handicap of the brain-injured child in abstract thinking 
becomes more understandable. The child responds to the im- 
mediate stimulus, ‘‘goes off’’ to details, be it an essential or 
unessential part of a situation of a ‘‘whole’’. He cannot abstract 
from unessential details and see the common essentials of two 
different things. He easily loses sight of the whole because of 
his tendency to drift from the response of one detail to another. 

Recognizing the stimulus-bound attitude in all activities of 
the brain-injured child as the key to understanding his peculi- 
arity seems to me of great help in the differential diagnosis of 
the brain-injured versus the neurotic or psychotic child. I should 
think that even his difficulty in distinguishing background from 
foreground is basically an outcome of his stimulus-bound reaction 
to any stimulus. He cannot perceive the foreground as a more 
essential stimulus than the background. 

This bondage to the immediate concrete stimulus likewise 
explains why the child frequently gives his best performance in 
word-naming, which the authors do not mention. He can fre- 
quently learn to name the objects of his surroundings, like the 
healthy child, and his resourcefulness with words usually gives 
us, as in the case of psychotics, an idea of his predamaged 
intelligence. His inability to abstract from the immediate prac- 
tical reality of a situation also explains his frequently observed 
inability to simulate an activity without going through the real 
performance. For example, he is often unable to show how one 
drinks from an empty cup, at the same time that he is perfectly 
capable of actually drinking water out of a cup. 

Another omission in this book is that of the mute child 
whose inability to talk is an outcome of a brain injury. The 
diagnosis of mute children as brain-damaged is of greatest im- 
portance to the child therapist, who does not want to attempt 
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psychotherapy with a brain-injured mute child, but who could 
work successfully with a child who is mute for neurotic or psy- 
chotic reasons. 

Strauss and Lehtinen discuss the brain-injured child’s spe- 
cific general behavior at length, and compare his behavior with 
that of the psychotic and neurotic child. However, the chapter 
on the behavior of brain-injured children is meager. To begin 
with, many of the characteristics of the behavior of the brain- 
injured child are not mentioned, or understood as a behavioral 
outcome of his bondage to stimuli such as his frequent ‘‘animistic”’ 
relationship to the outside object world, or his often striking 
inability to distinguish the past from the future. The child cannot 
abstract from himself, from his present concreteness, and thus 
is often confused in his concept of past, present or future. He is 
so bound by what he experiences and by what is real to him that 
he is often unable to perceive objects around him as inanimate 
or unlike himself. The book does not mention this very interesting 
occurrence of ‘‘animistic’’ thinking in children. The clinician has 
to be clear regarding the child’s confusion about animate and 
inanimate objects, which many mothers hopefully interpret as a 
sign of an unusually rich imagination. Otherwise, the mother is 
likely to look on the child’s confused thinking in this respect as 
an asset rather than as a liability. The child’s erratic behavior 
is not seen as an outcome of his bondage to stimuli. I feel that 
it is important to note that the brain-injured child is erratic 
and ‘“‘goes off’ from one thing to the next without any precon- 
ceived plan or control because of this organic inability to take in 
a situation from the standpoint of its essentials. He responds, 
rather, only to the closest stimulus. This dependence on stimuli 
creates—and this is often very difficult for mothers to under- 
stand—an unduly severe dependence on one stimulus and one 
activity if other stimuli are not present, or are unfocussed. 
Yet the child’s characteristic shifting from one thing to another, 
if he is distracted by a number of stimuli around him, causes him 
to lose sight of any plan which he might have to carry through 
in a task. His repeating of one sentence or his repetitive playing 
with or lining up of similar toys lacks meaning or plan, and is 
merely stimulated by either a word or a question that the ex- 
aminer has used, or by an object, or by any outside stimulus. 
It rarely emanates from a real inner urge for information. I 
have seen stimulus-bound children, who, in the midst of a great 
number of different or only slightly different toys, can be busy 
for hours lining up toys according to form and color, and who are 
distracted from this activity merely because they happen to turn 
their head and focus on something else. 

This kind of behavior presents the most difficult differentia- 
tion in diagnosis between the brain-injured and the autistic child 
on the one hand, and the compulsive child on the other. Both 
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show different aspects of repetitive behavior. Here the authors’ 
attempt to compare and distinguish between the organic and 
emotionally disturbed child is inadequate. Strauss is mainly a 
neurologist and an experimentally oriented psychologist. Al- 
though he has contributed a wealth of psychological understand- 
ing of the brain-injured child’s constitutional functioning, he 
fails to understand the neurotic child’s dynamically different 
personality make-up, and is thus unable to discriminate between 
children who have the same type of symptom for different 
reasons. He enumerates statistically the symptoms encountered 
in schizophrenic and neurotic children, and compares the fre- 
quency of common symptoms of the brain-injured child and the 
neurotic and psychotic child. The very subtle and extremely 
difficult differential diagnosis of the brain-injured child versus the 
autistic (schizophrenic) or compulsive child, results from the fact 
that the brain-injured child shows repetitive behavior as does the 
the autistic and compulsive child. Yet the underlying dynamics 
of this behavior are different in each case. 

Strauss tends to see the psychotic or neurotic child in terms 
of a psychotic or neurotic constitution, an approach which fails 
to take into consideration the dynamic difference between the 
repetitive behavior of the brain-injured child and the emotionally 
disturbed child. The organic child, as well as the autistic child, 
is often unable to talk at all, or does not talk in a consensual way, 
or can only talk by repeating the sentences which are said to 
him. Similarly, both often repeat spontaneous sentences end- 
lessly, yet he differs from the autistic child in that the autistic 
child’s repetitiveness is a defense response, dynamically caused 
by an unhealthy relationship to his mother or lack of relation- 
ship to his mother. In his relationship to his mother the child 
encounters too much anxiety, or too much rejection and responds 
in an anxious, withdrawn, compulsive way. Psychiatric diffi- 
culties in children are not mere constitutional, intellectual and 
emotional deviations, but are rather symptomatic of inter-rela- 
tionship difficulties in the home. 

The autistic child’s lack of speech or lack of intelligible 
speech can always be understood from his emotional history as a 
defense against anxiety. “‘I don’t dare to reach out for com- 
munication with Mother. I meet only anxiety when I do.”’ Or, 
“I don’t need to have a relationship with anyone. I am self- 
sufficient and talk to myself in a private language.” The repeti- 
tiveness of the autistic child’s talk actually serves the same 
function as the muteness or non-consensual texture of speech: 
“I repeat what comes to me, but I don’t answer. I keep myself 
shut off from others in this way.”’ In the history of autistic chil- 
dren one always finds severely disturbed mothers, while in the 
history of brain-injured children although the mother is worried, 
the child is almost always constitutionally handicapped. The 
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brain-injured child often repeats words or sentences spontane- 
ously in an attempt to comply. One feels that he is trying to 
answer, but is blocked by a stimulus arising from the question 
put to him. 

The autistic child’s repetitive behavior (play) is also clearly 
born of a defense against anxiety. He may be obsessed with 
carrying around the same article, such as a watch or a key, and 
may look for it as soon as he is thrown into a new situation. This 
repetitive clinging to the same object, however, is always emo- 
tionally determined. In lengthier observation or treatment of 
these children, one can always discover gradually what this object 
means to them in connection with their attempts to master their 
anxiety. The Rorschach of these children is characterized by 
repetitious interpretations, all of which, however, contain emo- 
tional content, and appear mainly in response to the anxiety- 
creating cards. (II,III,IV,VI,VII). 

The brain-injured child’s repetitive behavior is throughout 
stimulus-bound, is clearly a response to outside stimuli without 
emotional determination. In fact, the emotional reaction of the 
brain-injured child is also determined to a large degree by his 
stimulus-bound behavior. The child relates with the same ease 
to any friendly person he meets. Again and again one observes 
that he may leave his mother with difficulty, (stimulus-bound) 
but once he leaves his mother he forgets about her immediately, 
and enjoys the next friendly person; a fact which accounts for 
the small degree of homesickness experienced by such a child 
when he is institutionalized. 

The differential diagnosis of the compulsive child is even 
more subtle than that of the autistic child. Again the child’s 
dynamic relationship to his mother has to be studied. There 
is no compulsive child who has not grown up in a relationship 
to a compulsive mother person. Here again, the observation of 
repetitive play, of the compulsive lining up of toys usually shows 
clearly some symbolic warding off of anxiety. The repetitiveness 
in play results here from a routine, the child’s once-and-for-all 
solution for fighting a conflict, and the resultant anxiety in him- 
self. His conflict and his compulsive solution invariably are 
closely related to and aimed at his mother’s difficulties, conflicts 
and solutions. Of course, a brain-injured child can also have a 
compulsive or an anxiously rejecting mother, but his particular 
organic repetitiveness can usually be distinguished from anxiety 
features as stimulated by inner causes. 

This book mentions only in passing the compensatory repeti- 
tive routine behavior of the brain-injured child who avoids 
the unmanageable, and therefore anxiety-creating new situation. 
The brain-injured child is usually insistent on the same per- 
formance in routines wherever possible, and wants daily-recur- 
ring life situations repeated in exactly the same way. We see 
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this also in the very young, healthy child, who enjoys his power 
of prediction, and of being familiar with a few situations such 
as wanting the same stories read repeatedly. To what degree 
the brain-injured child’s dependence on routine comes from de- 
pendence on stimuli, or to what degree it is the same repetitive 
compulsive warding off of anxiety because he has difficulties in 
meeting changing situations, I would not dare to state. I should 
think it is probably a combination of both. However, if any type 
of repetitive behavior occurs, it is of the greatest importance 
to check and differentiate all of the child’s daily repetitions in 
order to determine whether these arise mainly from the child’s 
need to ward off anxiety or whether most of his repetitive be- 
havior is a response to stimuli. 

The chapter ‘‘Testing the Brain-Injured’”’ also lacks the 
thoroughness which the first chapters led one to expect. Strauss’ 
general, mainly experimental approach lends itself to an over- 
evaluation of quantitative tests. He regrets the lack of special 
quantitative testing which would allow the comparison of the 
brain-injured child’s capacity with that of the normal. 

I wonder whether a quantitative general comparison will 
ever be fair to the brain-injured child. For a comparison between 
the brain-injured and the healthy child, the total result on an 
intelligence test cannot be significant. What may be significant 
is a comparison of the various component parts of the test. As 
it is typical of the brain-injured child that his capacity for ab- 
stract thinking is mostly far below normal while his practical 
performance may be more nearly normal, a test that averages 
between the two blurs this result and therefore may lead to 
wrong conclusions. Most intelligence scales give a heavier weight 
to practical performance in the earlier age groups and increasing 
weight to abstract comprehension in later years. Thus tests given 
over the years to the brain-injured child often might suggest 
a deterioration of the mental capacity. This, however, may be 
merely a result of the changing character of the test while the 
deficiency of the child might have remained exactly the same 
over the years. 

One can usually see, however, that the handicap of the 
brain-injured child often makes the outcome of a quantitative 
test valueless: In the test, for instance, the intelligence of a child 
often appears higher than the I.Q. figure actually would indicate 
in a normal child, especially in young age groups, where most 
intelligence scales have more practical tasks on which the child 
might function adequately, while his handicap will appear in a 
more pronounced way as soon as the age levels on the tests show 
more abstract tasks. A qualitative analysis of the Binet of a 
brain-injured child usually, or often, shows a relatively good 
practical performance coupled with a complete lack in abstract 
thinking ability. The child actually does not compare with a 
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healthy child of the same I.Q. If there are failures also in practical 
performance they often show organic features of bondage to 
stimuli, as for instance, copying or tracing the man instead of 
giving him a leg, or continuing to count instead of repeating a 
gestalt of numbers, or stimulus-bound associations to the word- 
definition task. 

With children who cannot talk I find the Wertham Mosaic 
Projective method very helpful in determining their degree of 
dependence on stimuli, and the differentiation of types of de- 
pendency. In his designs, the child may merely make heaps of 
similarly colored or shaped tiles; or ‘‘drifting’’ patterns, which 
show his intellectual drifting attitude projected into the Mosaic 
pattern; or he may make a lining-up pattern, a design which 
however, is often also that of the compulsive child. All these 
designs are certaintly never conclusive in themselves, and have 
to be checked by Rorschach and qualitative Binet analysis and 
the history of relationship difficulties in the family. Yet they 
project the child’s way of functioning into a pattern which one 
can evaluate in terms of either stimulus-bound behavior or com- 
pulsive or healthy, well-planned functioning. 

The chapters on the education of the brain-injured child I 
found to be the most helpful part of this study. They suggest 
ways of dealing with the child’s handicaps and attempt at over- 
coming them through ingenious substitute solutions. The brain- 
injured child relates to the world differently emotionally and 
intellectually, and must be trained differently. In addition to 
suggested methods of training, a particular type of grouping is 
advocated in the case of endogenic and exogenic brain injuries. 
Statistics have shown that the exogenic brain-injured child does 
not progress if given the same training as the endogenic. The 
distinction of exogenic versus endogenic is particularly helpful in 
discussing the retarded child with his parents. The sudden dis- 
covery of verification of suspicion that one has a permanently 
damaged child is less threatening if the possibility of inheritance 
of poor genes is clearly excluded. 

It seems to me that every doctor or teacher who works 
professionally with retarded children will want to read this book, 
which, whether or not one disagrees with some of the findings, 
is both stimulating and revealing. Obstetricians, as well, should 
find it interesting. They seldom follow up the development of the 
babies they deliver, and could profit from a more thorough 
knowledge of the effects on the child’s mental development of 
prolonged anesthetics, prolonged birth, or birth by Caesarian 
section, which the book gives as one cause of brain damage. 


CHILDRENS HOSPITAL HANNA COLM, PH.D. 
WASHINGTON, D._C. 
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Orthopsychiatry 1923-1948, Retrospect and Prospect. Pre- 
pared under the editorial supervision of Lawson G. Lowrey, M.D., 
Victoria Sloane, Assistant. American Orthopsychiatric Associa- 
tion, Inc., 1948. 623 pp. 


A quarter of a century ago, the American Orthopsychiatric 
Association was a puny little baby of a society, with a peculiar 
name which very few people could understand, something like a 
crossbreed between Orthopedics and Psychiatry. Today it ap- 
pears that rarely in the history of science an organization has 
arisen more on time and more on the right place than this one. 
The branch of psychiatry represented by the American Ortho- 
psychiatric Association was at that time in its earliest stage of 
development. Very few were willing to predict whether it would 
survive or whether it would only be remembered as a passing 
stage in the history of American psychiatry. The farsighted 
wisdom of the Godfathers of Orthopsychiatry has achieved two 
remarkable feats: it has made the correct prediction that Ortho- 
psychiatry was here to stay, and it has by the very existence and 
activity of the American Orthopsychiatric Association, con- 
tributed very essentially to this prediction’s fulfillment. Witness 
thereof is this splendid volume, prepared since 1944 as a birthday 
present to the Association, celebrating its 25th anniversary. 

A volume of 623 pages with 31 contributors of rank would 
call for a review long enough to be a little book of its own. Since 
this is not practicable, the reviewer has to limit himself to giv- 
ing the highlights of this book, and highly recommending it for 
careful study to everybody interested in child psychiatry and 
allied subjects. The material is grouped in three main parts, 
named ‘‘Developmental”’, “‘Interpenetration of Disciplines’, and 
“Functions and Practices’, followed by an Appendix which is a 
reprint of the history-making Symposium on ‘Treatment of 
Behavior and Personality Problems in Children’’, a 1930 publi- 
cation by S. W. Hartwell, Charlotte Towle, and S. H. Tulchin 
and discussants, which is today a classic. Part 1 is essentially a 
historical survey of events ever since the beginning of Mental 
Hygiene in this country. It starts with the paper of one of the 
venerable pioneers, Ethel S. Dummer, who helped to finance the 
first agency for child psychiatry, the ‘‘Juvenile Psychopathic 
Institute’, founded 1909 in Chicago. Mrs. Dummer’s memory 
reaches far back into the 19th century. W. Healy and Augusta 
Bronner, the founders of that institute, are next. Naturally, in 
those early times, lines of research went after physical factors 
determining criminal behavior: heredity, focal infection, refrac- 
tive errors, even cigarette smoking, represent a sample list of 
alleged factors in juvenile delinquency. It is interesting, however, 
to note that many years prior to the emergence of the electro- 
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encephalogram, epilepsy was suspected to be a contributing 
factor in more than 7.5 per cent of cases of delinquency. 

The next important step in historical development occurred 
in 1917, with the beginning of the Judge Baker Foundation in 
Boston, under Healy and Bronner. There, personalities such as 
Jacob Kasanin and S. W. Hartwell started their careers. In 1929, 
Healy and Bronner joined forces with Yale, and 1931 marked the 
year when Franz Alexander began psychoanalytic exploration of 
the delinquency problem. George Stevenson, discussing the role 
of the National Committee on Mental Hygiene, adds Henry 
Phipps, Johns Hopkins, St. Elizabeths and institutions in Michi- 
gan, lowa, and Philadelphia to the list of early pioneers. In 1921, 
the Commonwealth Fund entered the field of orthopsychiatry, 
and in the early twenties the working team of psychiatrist, 
clinical psychologist, and psychiatric social worker was born. 

Milton Kirkpatrick discusses the five year demonstration 
program of the Commonwealth Fund, and the increasing in- 
fluence of psychoanalysis. Ben Karpman writes a most interesting 
history of our knowledge of the Psychopathology of Delinquency 
and Crime. His own definition of the psychopathic criminal, as 
opposed to other types, marked definite progress. Psychoanalytic, 
“organic’’, and sociological contributions are discussed, as well 
as the importance of factors suggested by Adler, who was among 
the first to notice the psychologic factors of parental rejection, 
neglect, and lack of the feeling of security in childhood. Hirsch 
and Michaels pointed out the high correlation between enuresis 
and delinquency, but failed to give an explanation for it. Uncon- 
scious need for punishment, pointed out by Lippmann, should 
not be dverstressed, according to Karpman. In agreement with 
W. Stekel, Karpman claims that ‘‘we are all ‘born criminals in 
the sense that we are born without repressions. It is culture that 
conditions repression.’’ As on other occasions, we would question 
this entirely negative and pessimistic concept of culture, first 
expressed in Freud’s later writings. Speaking of the literature on 
sex delinquency, Karpman remarks very aptly: “‘In many re- 
spects, psychoanalysis suffers more from its extravagant en- 
thusiasts than from its opponents.’’ Karpman denies the existence 
of the delinquent type of personality and is opposed to Hooton’s 
view that crime is a biological phenomenon. Quoting Sinclair 
Lewis’ statement that ‘“‘there are no good prisons’, Karpman 
advocates replacing reformatories by pediatric mental hospitals. 

The book’s first part is finished by Lowrey’s report on the 
birth of the Orthopsychiatric society in 1923, and of the Journal 
in 1930. The second part is initiated by Arnold Gesell’s paper, 
emphasizing again the importance of the morphogenetic mech- 
anisms of maturation for medicine and child guidance. Frederick 
Wyatt discusses development of clinical psychology, from its 
psychometric beginnings to the dynamic, psychoanalytic ap- 
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proach of modern projective techniques. The history of Clinical 
Psychology is further told by David Shakow. In spite of natural 
overlapping with psychiatry and psychiatric social work, the 
emphasis of Clinical Psychology will always be on diagnosis and 
research. In a very enlightening article, Morris Krugman de- 
scribes the steadily convergent development of orthopsychiatry 
and education, in spite of obstacles. Jules Henry discusses 
rapprochement between anthropology and orthopsychiatry, as, 
e.g., in the psychology of the ‘‘gang’”’ boy. We strongly approve 
of Henry’s viewpoint opposing the contradistinction of society 
versus instincts. If it is true that society serves a biological 
purpose, ‘‘we may then conclude that the instincts serve social 
purposes.” ‘‘Man has never been a solitary animal so far as we 
know.”’ Education of children has to keep the middle ground 
between conformity and rebellion. 

Mutual interrelation between orthopsychiatry and pediatrics 
is the subject of Langford and Wickman’s and Senn’s contribu- 
tions. Madeline Moore tries to show what family casework had 
to learn from orthopsychiatry. ‘‘The worker was taught to see 
the whole picture, to diagnose a situation which threatens the 
child’s security.’’ Meltzer, in his contribution on orthopsychiatry 
and industry, discusses geriatrics, the role of women in industry, 
and the significance of leadership. Franz Alexander’s paper deals 
with the “Role of the Scientist in Society’’. Opposed to prag- 
matism, he points out the scientist’s preoccupation with knowl- 
edge for its own sake. From the psychoanalytic viewpoint, re- 
search is utilization of surplus energy, as is sex, play, or art. 
Its conversion into practical use is only secondary. L. E. Cole, 
discussing the same subject, describes the ideal scientist as a 
blend of Prometheus, Jove, the Messiah, and Dr. Faustus. In 
real life, however, the scientist behaves very much like Vulcan, 
the technician. The third contribution to this symposium on 
science is by Margaret Mead. Pointing out the layman’s fear 
that the scientist might misuse his power, she states that evolu- 
tion has to go forward and integrate sciences into the fabric of 
our society. This terminates the second part of the book. 

The third part starts with Schumacher’s article on the Cleve- 
land Guidance Center (established in 1924), and Frederick Allen’s 
article on his Philadelphia Child Guidance Clinic (1925). Allen 
discusses his emphasis on parent child relationship. Technically, 
progressive expansion of the training program marks the recent 
development in Philadelphia. Tulchin discusses the functions of 
the psychologist in the child guidance clinic. He demands, very 
appropriately, the establishment of professional schools with 
clinical affiliations for psychologists. S. Beck’s report on the 
Rorschach test follows. Realizing the frequent lack of agreement 
between the Rorschach and clinical findings, Beck insists that 
direct examination will eventually bring out the facts already 
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projected by the test. A discussion of the important F + problem 
leads to the statement that it measures ego strength. Elation 
breaks it down, depression heightens it. Beck stresses the need 
for Rorschach workers to define their psychological concepts. 
Very aptly he remarks that all “‘sign’’ studies make for formulae, 
and ‘‘the human personality cannot be stated as a formula.” 
Structural factors which have recently attracted attention are 
shading responses and “‘organization activity” (Z). 

Summarizing, Beck emphasis that the Rorschach test tells 
us about the psychodynamics of the personality as a whole, its 
“ego or character standards’. The new phase of the test seeks 
to pattern out details dependent on interpersonal relations. In 
his article on Projective Techniques, S. Rosenzweig points out 
that even after application of statistical methods, individual skill 
and experience will always play an important part. Rosenzweig 
recommends the use of multiple techniques, such as handwriting, 
drawing, painting (fingerpainting), modeling, the Goodenough 
test, mosaic test, word association, sentence and story completion 
methods, his own picture association test, TAT, Social Situations 
Pictures Test (Schwartz), psychodrama, et al. He advocates 
systematic and fundamental rather than immediate clinical 
research, in order to establish ‘“‘relationships between funda- 
mental dynamic variables of personality. Ethel Ginsburg, dis- 
cussing psychiatric social work, warns against neglecting the 
social viewpoint out of interest for dynamic psychiatry, thus 
making ‘‘watered-down psychiatry’”’ out of psychiatric social 
work. World War II has made psychiatric social workers ready 
to shoulder greater therapeutic responsibilities, as members of a 
team under psychiatric leadership. The present trend is toward 
adult clinics—such as Veterans’ Administration clinics—and all- 
purpose mental hygiene clinics. There is, of course, the serious 
problem of shortage of trained personnel. Louis Lourie discusses 
Residential Homes. The first of its kind was the Child Guidance 
Home in Cincinnati, founded in 1921. Lourie stresses the im- 
portance of sound diagnosis, ’both physical and psychological. 
With a thoroughly integrated staff, the child guidance home is 
the proper place for treatment, both individual and group 
therapy. 

Play therapy, as it was developed by Hugo Hellmuth, 
Melanie Klein, and Anna Freud, is the subject of Margaret 
Gerard’s paper. Important differences between the approaches 
of Klein and of Anna Freud are pointed out. Frederick Allen’s 
therapy is aimed at establishing “‘harmonious relations with the 
realities of living’, consciously neglecting causation, in opposi- 
tion to Aichhorn’s causal approach. Gitelson’s ‘‘corrective’’ psy- 
chotherapy eliminates the specifically analytic viewpoint, re- 
placing it by re-education in an atmosphere of love and security. 
Levy, in addition to “relationship therapy’’, experimented with 
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“release therapy’, “‘affect therapy’, as opposed to “insight 
therapy’. His play technique differs from that of others by the 
more active role he takes, anticipating and suggesting symbolic 
expressions, just to see what happens. It seems to me that with 
increasing variability of therapeutic techniques, it can hardly 
be justified any longer to establish everyone of them as a method 
of its own, with a name of its own. It is simply a matter of tech- 
nical modifications according to the therapist’s personal view- 
point and through adjustment to the individual patient. Mar- 
garet Gerard seems to have the same idea. She uses the Anna 
Freud method but strongly advocates flexibility. Direct therapy 
is only indicated when change of environment proves inadequate 
to cure the disorder, as, e.g., in case of definite neurotic symp- 
tomatology, with parents incapable of changing, and in case of 
older children. Standard psychoanalysis may be the method of 
choice, or play technique with a child who does not verbalize 
easily, or with younger children. Permissiveness or firmness 
should be applied according to the individual child. Positive 
affection of the therapist for the child is important. Close con- 
tact with the parents is necessary even though they may not be 
ready for treatment. Three case summaries follow. 

Lawson Lowrey, in his paper on Orthopsychiatric Treatment, 
stresses the three basic needs, of individual therapy, of carrying 
over the methods into the field of group therapy, and of preven- 
tion by orthopsychiatric indoctrination of normal persons (men- 
tal hygiene). He gives a short outline of the history of the child 
guidance movement. Free and flexible use of direct and indirect 
therapy by any member of the team, according to the require- 
ments of the case, is recommended. Clinics, however, should not 
become so absorbed in therapy as to neglect services to the com- 
munity. Discussing trends in therapy, Lowrey stresses the im- 
portance of group therapy, both in play and interview. Point 
out the interpenetration of a multiplicity of disciplines—such 
as psychoanalysis, sociology, pediatrics, et al——with orthopsy- 
chiatry, he finally arrives at the statement that ‘‘the truly pre- 
ventive phases of our efforts lie in the field of parental and pre- 
parental education.” 

Mental Hygiene Education is the subject matter of Nina 
Ridenour’s paper, which terminates the book’s third part. For 
effective education in related fields (medicine, nursing, teaching, 
ministry), the psychiatrist must know something about them, 
and know what they want from the mental hygiene consultant. 
Also, consultation is a two-way process. Experiences of nursery 
school teachers and of mental hygienists have much in common. 
Beyond professional consultation, psychiatrists have to learn 
how to use the media of mass communication—radio, television, 
press, dramatic arts. Interpretation of mental hygiene material 
has to stress its appropriateness for the audience. Many clinicians 
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tend to talk over the heads of those listening. All interpretation 
should include a definite point of view and specific suggestions 
how to deal practically with a problem. The fourth part, and 
appendix, a reprint of a classical symposium of 1930, should not 
be reviewed by the reviewer. It should be read. But so should 
the entire volume. It certainly deserves it. 


BUREAU OF MENTAL HYGIENE L. E. WEXBERG, M.D. 
WASHINGTON 


Psychiatry in a Troubled World. William C. Menninger. 
Macmillan Company, New York, 1948. xiv + 656 pp. $6.00. 


The ever-present problem of how the individual personality 
with his role, knowledge, skills, and personal contacts can change, 
mould and influence an existing institutional structure with its 
traditions, customs, ritual and legal regulations, to the end that 
the structure will function in the interest of efficiency and per- 
sonnel, is both thoughtfully and progressively stated in this work 
under review. Not that Dr. Menninger intended to write a socio- 
logical treatise on how this can be done, but he does, almost un- 
wittingly, succeed in this task by this largely non-technical 
account of the utilization of psychiatry in World War II, and the 
task of psychiatry in making secure the hard-won peace. 

Perhaps no psychiatrist in the Army was in quite the posi- 
tion Dr. Menninger was, to gain an over-all view of the harnessing 
of psychiatry by the Army—the problems encountered, the dif- 
ficulties surmounted and not surmounted, and the vision for 
obtaining a more efficient and happy Army. Menninger also 
attempts to show that psychiatry linked with other forms of 
social knowledge can secure for us a more efficient and happy 
community life. Dr. Menninger is no narrow specialist of the 
psychiatric arts, but whole-heartedly believes they should be 
integrated with other forms of knowledge. For war, if it must 
happen, but assuredly for peace, if we are ever to make any 
headway toward eliminating war. 

But to get down to some of the specifics: Part I deals with 
the manner in which psychiatry, both as a knowledge and as an 
art, was used in prosecuting the war at the level of the individual 
soldier and at the level of administration. Part II is an attempt 
to show how the experience and the knowledge gained by psy- 
chiatrists during the war can be constructively applied to our 
common community life with its customary institutions of family, 
health, education, business, industry and welfare. 

In Part I Dr. Menninger presents a frank and constructive 
appraisal of the successes and failures of psychiatry in building 
up an efficient Army. In his background material he attempts to 
show that while we gained some psychiatric experience in World 
War I, such knowledge, even though compiled, was not utilized 
by the Army in World War II. Significantly enough, however, it 
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was used as a guide for the British Army in its design for psy- 
chiatry. He then discusses how psychiatrists were handicapped 
in their initial Army tasks by the lack of any formulated plans, 
by the absence of psychiatric specialists, by the lines of Army 
authority, by ineffective officers, and by the prejudice toward 
psychiatry held by numerous officers in high positions. While 
he pulls no punches in discussing how the Army itself made it 
difficult to utilize psychiatry to its fullest extent, he always 
discusses the problem with insight, sympathy and understanding. 
He recognizes full well that while the traditional Army organiza- 
tion made difficult the inauguration of effective psychiatric 
services, the problem was also made complex by the unexpected 
size of the psychiatric burden which gradually began to show 
itself, both at the induction center and later on under the stresses 
and strains of Army life. He records without rancor the inability 
to solve all the problems revolving around the selection of men, 
the training methods which were utilized, and the disposition of 
those men that could not be utilized in the Army. He also makes 
a penetrating analysis of the confusion in the minds of the officer 
hierarchy in the Army, as to whether the chief aim should be a 
quality Army, in which every man could fight if need be or an 
Army where all men would be utilized according to their training, 
experience and capacities and in terms of their emotional, intel- 
lectual and physical make-ups. It is true this latter conception 
came to be recognized as the war progressed, but the failure to 
recognize it at the outset accounted for many mistakes in the 
recruitment and the building of an efficient Army. 

He next considers in a brief, lucid fashion the personality 
of the individual soldier, giving a picture of growth and develop- 
ment of the personality which is, for the most part, concep- 
tualized from Freudian psychology, but without its rigid ortho- 
doxy. He then contrasts the stresses and strains with those solid 
psychological supports present in Army organization. He sees 
these supports in terms of adequate motivation, group identifica- 
tion, intelligent leadership and periodic changes of environment 
which tend to foster the mental health of the soldier. Even with 
such supports the nature of the early experience of the soldier in 
his. own family is still most important. Dr. Menninger clearly sees 
the necessity for maintaining mental health, both in the Army 
and in our community institutions. It is secured through a com- 
bination of ‘‘good’’ rules and ‘“‘good”’ leadership. Both of these 
are essential prerequisites for high morale and hence healthy and 
efficient groups. 

The next section deals with clinical observations, and in 
it he attempts to show how the psychiatrists coped with mal- 
adjustments, low intelligence, malingering, homosexuality, and 
reactions to combat in the Army. On the administrative side, 
Menninger found that the standardized diagnoses and the formu- 
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lations of peace time psychiatry proved somewhat inadequate in 
coping with many of the Army problems. In addition, he points 
to the handicaps of inadequate training and experience of many 
of the personnel in the Army who were working in the psychiatric 
service. He traces the development of a new psychiatric nomen- 
clature for the handling of problem individuals seldom seen by 
the psychiatrist in civilian life. There is an excellent chapter 
on preventive psychiatry which discusses all the problems with 
which psychiatry is confronted in peace time, as well as the 
steps which must be taken for securing and maintaining a healthy 
society. In the Army the approach to maintaining good mental 
health was in two directions: (1) Decreasing the stresses of Army 
life and (2) Increasing environmental supports. While both of 
these approaches need much in the way of evaluation and re- 
search, they represent the direction that any adequate preventive 
psychiatry must take. 

In Part II Menninger attempts to show how the lessons of 
Army psychiatry can be carried over into the peace time situa- 
tion. Here, he attempts to show the manner in which psychiatry 
can aid our existing community institutions in the direction of 
organizing them towards preserving the mental health of the 
people who compose them. Whether he is dealing with business, 
education or health he points to the necessity for having leader- 
ship which represents emotional maturity and balance, in order 
adequately to foster healthy experience and attitudes in others. 
He holds, in true psychiatric fashion, that the most effective 
work must be done at the level of the family, but that in all 
areas of our community life these same principles can be applied 
with some degree of success. In fact, Menninger thinks rather 
strongly that if we do not apply them in an attempt to improve 
our community life we may not have an opportunity to apply 
them at all. 

This is a provocative and informative piece of work about 
how psychiatry has been utilized in the Army and how it can be 
utilized in peace time. Most of the technical materials are con- 
tained in copious footnotes that dot every page, and in these 
footnotes one can find a pretty complete bibliography of the 
scientific psychiatric work, as well as the psychiatric items of 
more general interest which were stimulated by the experience 
of World War II. The general tone is, as recorded, not only pro- 
gressive but also one of optimism, and reflects the view that 
while much remains to be done in the way of adding to our 
psychiatric knowledge via research, much can be done through 
the application of that knowledge which already exists. Dr. 
Menninger sees psychiatry working hand-in-hand with psychol- 
ogy, sociology, psychiatric social work, nursing and education, 
in achieving sound mental health vistas for our various com- 
munities, for our nation, and eventually for the world. 
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As we have stated at the outset, in showing how this is to 
be done he has pointed to the dramatic role of the disciplined 
professional person in breaking up old institutional structures 
and shaping the new. Criticisms which can be made are minor and 
relate mainly to organization, occasional wordiness, and the like. 
There is one observation, hardly a criticism, and that is the con- 
ception of psychiatry which emerges, not only from Menninger 
but other psychiatric writers. In their view psychiatry ceases 
to be any narrow preoccupation with mental afflictions but be- 
comes an entity which embraces many disciplines equivalent to 
a humanistic education usurping the role of the older classical 
education. (See xiv.) It may be pertinent to ask how long and 
how far psychiatry can extend itself in this way. 

The book contains four appendixes: The first deals with 
the publications and circulars issued by the Army; the second 
points to the new nomenclature developed; the third discusses 
the attitudes of soldiers in World War II as uncovered by the 
Information and Education Division of the United States Army, 
and the fourth appendix contains reference data of statistics, 
charts and graphs on the handling and distribution of neuro- 
psychiatric cases during the War. The book, in addition, has 
an adequate index. 

In this work Dr. Menninger merely adds to his already 
existing prestige, as one of the outstanding psychiatrists of our 
time, and also emerges as an educator showing us how we can 
utilize psychiatry to obtain a better world. 


WAYNE UNIVERSITY H. WARREN DUNHAM 


The Problem Drinker. Joseph Hirsh. Duell, Sloan and 
Pearce, New York, 1949. 


This book does a good job of presenting alcoholism as a 
public health problem. It contains a plea for more humane treat- 
ment and better medical care of the alcoholic, a statement of 
the need to help him and of the futility of punishing him, but 
there is no strong conviction expressed about anything except 
the public health angle. There is no attempt to show the alcoholic 
as an individual who is suffering along with the society that has 
to take care of him; there is no attempt to understand him or 
what his personal problems really are. He is someone to feel 
sorry for, to be given medical treatment, to be rehabilitated, but 
there is no convincing demonstration of how this last is to be 
done. One feels that the lay reader will finish the book with the 
impression that we know less about alcoholism, what causes it 
and how it may be cured, than we do about cancer or polio. He 
may also get the impression that many so-called serious cases are 
not really serious, that there is a good chance that the causes of 
alcoholism are physiological and that it is therefore inevitable. 

The book will be read by persons in search of help for them- 
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selves or for others in whom they are professionally or personally 
interested, and they will get nothing satisfactory from it. Those 
in search of help for themselves will find just what they want, 
the assurance that they are not moral or legal problems, but 
health problems. Furthermore, they are not even harming them- 
selves. The types of alcoholics described are such that anyone 
who can read and understand what he is reading will feel that he 
is not too badly off. The person who is seeking information for 
others is going to feel that Alcoholics Anonymous is about his 
only hope. 

One of the most dangerous aspects of the book is that it may 
give the impression that alcohol is not physically injurious except 
as it leads to nutritional deficiencies and from there to sus- 
ceptibility to other diseases. In the chapter of questions and 
answers about alcohol, we are told that ‘‘there is no medical 
evidence to suggest that it produces any diseases of the kidneys” 
or even cirrhosis of the liver, as we have always been led to 
believe. This information is said to be ‘‘based upon the findings, 
opinions and experiences of expert scientists’, but it might easily 
be misunderstood and be taken as an assurance that alcohol is 
harmless. 


Types of Excessive Drinkers. The classification in Chapter IV 
of ‘‘excessive drinkers’ raises many questions. ‘‘Yale University 
scientists estimate that there are 3,750,000 excessive drinkers, 
out of 60,000,000 consumers of alcohol. These excessive drinkers 
fall into four broad groups’. First we have the ‘apparently 
normal’’ people who drink more than they can handle but ‘‘can 
still exercise their own controls’ and are ‘‘believed to be free of 
any compulsion to drink’’. If they can exercise their controls, 
why don’t they? How do we distinguish between the one who can 
control himself and the one who cannot, if neither of them does? 
What is a compulsion? How do the scientists know whether the 
person is free from a compulsion or not, if he drinks too much? 
How are these drinkers distinguished from the true alcoholic? 
Are these conclusions based on the degree to which the drinking 
has progressed in terms of economic and social damage to society? 
It seems that because these drinkers present no legal or economic 
problem to society, they are dismissed lightly. There is no con- 
sideration of their suffering or that of their families. 

Group two of the excessive drinkers consists of the ‘‘emo- 
tionally ill and mentally unstable’. How is the ‘‘normal’”’ ex- 
cessive drinker different from the “true alcoholic’? What is 
‘‘mental instability’? Just how is emotional illness defined? 

Group three includes the mentally deficient. Some mentally 
deficient persons drink, some do not. What is the differential? 
The average reader might conclude that those who do are the 
imbeciles but they are usually institutionalized or are given close 
care by their families and have not normal access to alcohol. 
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In group four, at last we have the true alcoholic. How do 
they decide what he is? How does he differ from the other types? 
What makes him any different from the drinkers of groups one 
and two? 


Types of Problem Drinkers. In Chapter V, we are confused by 
another, an altogether different classification, this time of ‘‘prob- 
lem drinkers’’. There is no explanation of how these two classifi- 
cations were arrived at, or who made them. Why do we need two 
classifications, one of ‘‘problem’’, one of ‘“‘excessive drinkers’’? 
When is an ‘“‘excessive drinker’ not a ‘‘problem drinker’? The 
“problem drinkers”’ are classified as symptomatic, occupational, 
compensatory and situational. Sixty percent of the problem 
drinkers are symptomatic drinkers, with whom drinking is but 
_ asymptom of illness, not the cause. (This is true of all drinkers, 
but it is nowhere suggested). The symptomatic drinkers include 
the mentally ill; the manic-depressives on their ‘‘wild’’ bouts; 
the beginning schizophrenics, the paretics; the victims of brain 
injuries or diseases such as epidemic encephalitis or epilepsy; 
the mentally defective; the psychopathic personalities. All these 
symptomatic drinkers are dismissed shortly as ‘‘sick people’. 

The occupational drinkers are those who have to drink to 
earn a living. There is no hint that they may have chosen their 
profession, or that it might be possible to be a salesman or a 
bartender and not drink. There is no consideration of the possi- 
bility of changing occupations, nor of the fact that no one has to 
drink if he does not want to; not all salesmen nor all bartenders 
are alcoholics. There is no recognition of any unconscious motiva- 
tions of human behavior. 

The compensatory drinkers, because they have to do the 
dirty work of the world, have to drown the sordidness of life 
and blasted dreams of a better life in alcohol. Included here are 
the chronic unemployed. We are not reminded of any possible 
relationship between the unemployment and the alcohol. Isn’t 
this just about as scientific as saying that people have to steal 
because they want things they cannot buy? 

Then we have the situational drinkers, who have suffered 
crises which are more than the human organism can bear; they 
have been to war, or suffered in love or from the death of a loved 
one, and they have found solace in alcohol. (Why do some, but 
not others, have to drink because of life’s crises?) These are non- 
symptomatic drinkers who “start out as apparently normal per- 
sonalities. .. They may drink modestly and moderately or heavily 
Over many years and still lead normal lives—eat well, sleep well, 
have regular habits, hold down good jobs—without suffering 
any ill effects whatsoever. They may either graduate into prob- 
lem drinking by a series of progressions, or may do so suddenly 
and precipitously’. At just what point do they cease being 
normal drinkers and become problem drinkers? 
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All this has about as much scientific basis and about as much 
understanding of modern medicine (which does include the field 
of psychiatry) as the chart of Benjamin Rush. At least he utilized 
all the available medical knowledge of his time in order to arrive 
at his ““Thermometer’’. 


What about Psychotherapy? The book includes information on 
all research projects and clinic facilities dealing with the study 
and treatment of alcoholics. We have a chapter on Alcoholics 
Anonymous and how it works, and two chapters on the Research 
Council on Problems of Alcohol, Yale Plan of Alcohol Studies, 
and various state and municipal programs. But the reader is 
given only a few pages on psychiatric theories, without much 
detail or conviction; there is no mention of the research or work 
done by or in psychotherapy. Could not the psychiatrists who 
assisted in the preparation of the book have referred Mr. Hirsh 
to some who had made contributions? In fairness, such informa- 
tion should have been included. 

It seems that the author knows little or nothing about the 
psychoanalytic theories of alcoholism and has made no attempt 
to learn. There is a strong indication that he rejects them com- 
pletely. Such material is presented weakly and without con- 
viction, almost as though he felt he had to mention it, in order to 
cover the field, but his honest opinion seems to be that psycho- 
therapy can offer only far-fetched and fantastic ideas. Medical, 
psychological and psychiatric terms are used carelessly and with- 
out definition, as, for example, the problem drinker must be 
“re-established physically, mentally and socially’. What does 
“re-established mentally’? mean? How is it done, and by whom? 

The attitude toward psychiatry and psychotherapy is clearly 
shown by the following quotation: ‘‘Some psychiatrists hold to 
the view that any person who drinks to excess—no matter how 
intelligent, how successful in his business or profession, or how 
likable he may be—is basically an abnormal personality. They 
have labeled the excessive drinker as emotionally maladjusted 
and immature, an eternal adolescent who has never grown up. 
If this is so, these people must be helped to grow up; and that 
is, in part, the job of the doctor psychiatrist.’’ 

This implies that the writer, as an authority, does not agree 
with the unrealistic notion of a few psychiatrists that intelligence, 
success and a likable personality can exist together with problem 
drinking. Who are the psychiatrists who refer to alcoholics, or 
anyone else, as ‘abnormal personalities’? This is, if not an 
incorrect use of the word ‘“‘abnormal’’, certainly one not common 
among psychiatrists. ‘‘Labeled’’ is a propaganda word if there 
ever was one; it implies unfair, unsound, unscientific, irrespon- 
sible classification. If they ‘“‘hold to a view’’ then they believe, 
they do not “‘label’’. The immature personality is ordinarily 
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termed ‘“‘infantile’’ rather than ‘‘adolescent’’. The phrase ‘‘If this 
is so’, finishes off this theory with a complete dismissal. 


Another Theory as to The Causes of Alcoholism. The brief men- 
tion given to the contributions of psychiatry and psychotherapy 
might be explained by limitations of space, had all the different 
points of view been objectively and impartially presented. But 
the next page goes on: ‘‘also another theory . . . concerns the 
possible inheritance of certain constitutional weaknesses which 
make it impossible for the body adequately to handle alcohol .. . 
and may account for the craving and dependence mechanism 
once it has been exposed to alcohol.’’ This theory is presented 
for what it is worth, with no use of propaganda words to create 
doubt as to its scientific basis. 


Lack of Psychoanalytic Insight. ‘‘Another theory, a favorite of 
some psychiatrists, is rooted in ‘in vino, veritas’, which, freely 
translated means, in drink man reveals his true self. The all-too- 
common observation of maudlin affection when a man is in 
his cups has led to the belief that some problem drinkers are 
repressed homosexuals—By contrast, the unrecognized, under- 
lying problem of James Murphy, the central character in Natalie 
Anderson Scott’s ‘The Story of Mrs. Murphy’ was what the 
psychiatrists call an Oedipus complex—an unnatural passion 
for his mother.” 

This paragraph completely illustrates the lack of psycho- 
analytic insight. If the author had talked with any psychoanalyst 
in the preparation of this book or of this paragraph, certainly 
homosexuality and the Oedipus complex would have been related 
as part of the same problem, never as two contrasting ideas. 

Despite Mr. Hirsh’s official position, the reviewer’s impres- 
sion is that he has written a superficial and therefore dangerous 
book on a subject that has immediate reader interest, resulting 
from the two books, ‘‘Lost Weekend”’ and ‘‘The Story of Mrs. 
Murphy” and the movies, ‘“‘Lost Weekend”’ and ‘‘Smash-Up’”’. It 
will probably sell, but at the cost of misinforming readers who 
may be desperately seeking help. It is written authoritatively, on 
a medical subject without sufficient understanding or knowledge. 


THE WASHINGTON SOCIETY MARTHA ANN GODWIN 
FOR MENTAL HYGIENE 
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Book Reviews 


Rehabilitation of the Physically Handicapped. Kessler, 
Henry H. Columbia University Press, New York, 1947. 


This book is directed chiefly to lay persons rather than 
physicians. Emphasis is placed on economic, political, and in- 
dustrial problems encountered in rehabilitation. ‘‘The goal of all 
rehabilitation activities is the successful placement of the phys- 
ically handicapped worker in remunerative employment.” Medi- 
cal problems of the disabled are briefly surveyed in terminology 
which should be clear to lay persons. In general, the book is an 
excellent source of information on the social, economic, industrial, 
and political aspects of rehabilitation. 

The author forcibly points out the attitudes of the public in 
general, of management, of labor, and of the disabled. The 
special problems faced by the crippled child, the injured worker, 
the disabled veteran, the blind, and the chronic disabled are all 
considered individually and at some length. Statistics are men- 
tioned, and rehabilitation agencies are discussed. Illustrative ex- 
amples given in general terms help to add interest to the dis- 
cussion. 

Scant space is given to physical restoration in discussing 
principles of rehabilitation. Considerable attention is paid to 
vocational guidance and placement. 

Part III of the book is devoted to rehabilitation in practice. 
In this section, the following categories are discussed: mentally 
and emotionally disabled, the orthopedic patient, the blind and 
the deaf, and medical and surgical invalids. The discussion is 
directed toward a non-medical audience. This section seems less 
adequate than other portions of the book. The general grouping 
seems to produce some confusion between mental deficiency and 
psychosis; between neurosis and psychopathic personality. Neu- 
rologic disabilities are divided between mental and orthopedic 
disorders, with little attention to newer treatment technics. The 
total adjustment of the individual is repeatedly emphasized 
throughout the book. 

In summary, the book should be useful to lay individuals in 
giving them some insight into the medical problems of rehabilita- 
tion. It is probably of greater value in alerting physicians to the 
vocational and social problems of the disabled. 


MINNEAPOLIS, MINNESOTA JOE R. BROWN, M.D. 
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Announcements 


INTERNATIONAL CONGRESS OF PSYCHIATRY 
PARIS, OCTOBER 4th-12th, 1950 


An International Congress of Psychiatry will be held in 
Paris from October 4th to 12th, 1950. 


In accordance with regulations decided on at the Interna- 
tional Preparatory Meeting (Paris, October 23rd, 1947) the of- 
ficial spoken languages will be: English, French, Spanish and 
(should Russia participate) Russian. 


The program of the six main afternoon sessions includes: 


(1) GENERAL PSYCHOPATHOLOGY. Session’s Chair- 
man: Professor Ferdinand Morel (of Geneva, Switzer- 
land). Subject: Psychopathology of Delusions. 

(2) CLINICAL PSYCHIATRY. Session’s Chairman: Pro- 
fessor Honorio Delgado (Lima, Peru). Subject: A pplication 
of Testing Methods to Clinical Psychiatry. 

(3) PSYCHIATRIC ANATOMO-PHYSIOLOGY. Session’s 
Chairman: Professor F. L. Golla (Bristol, England). Sub- 
ject: Cerebral Anatomy and Physiology in the Light of 
Lobotomy and Topectomies. 

(4) PSYCHIATRIC BIOLOGICAL THERAPY. Session’s 
Chairman: Professor Jozef Handelsman (Warsaw, Poland). 
Subject: Respective Indications of the Shock Therapy 
Methods. 

(5) PSYCHOTHERAPY, PSYCHOANALYSIS, PSYCHO- 
SOMATIC MEDICINE. Session’s Chairman: Dr. Franz 
Alexander (Chicago, U. S. A.). Subject: The Evolution and 
Present Trends of Psychoanalysis. 

(6) SOCIAL PSYCHIATRY. Session’s Chairman: Professor 
Torsten Sjogren (Stockholm, Sweden). Subject: The 
Genetic and Eugenic Aspects of Psychiatry. 


In addition, these six sections and the seventh section 
(CHILD PSYCHIATRY) will organize for*the morning sessions 
a number of meetings, symposia and work sessions. 

The Organization Committee plans to set up two exhibits in 
connection with the Congress, the first one on Art and Psycho- 
pathology (apply to Dr. Bessiére, Centre Psychiatrique Ste-Anne, 
I, rue Cabanis, Paris XIV’); the second on History of Psychiatric 
Progress (Professor Laignel-Lavastine, I2bis, place Laborde, 
Paris VIII°). 














I 


la- 
of. 
nd 
















ANNOUNCEMENTS 345 





The French Committee was entrusted, at the International 
Preparatory Meeting, with the organization of the Congress. 
This Committee, set up in 1947, is as follows: 


Honorary Chairmen: Professor Pierre Janet (in memorium) ; 
Professor Jean Lhermitte. (Paris). 
Chairman: Professor Jean Delay (Paris). 
Vice-Chairmen: Dr. L. Marchand (Paris); 
Dr. Henri Baruk (Paris); 
Professor P. Delmas-Marsalet (Bordeaux) ; 
Dr. Georges Heuyer (Paris). 
General Secretary: Dr. Henri Ey (Paris). 
Treasurer: Dr. P. Sivadon (Ville-Evrard, Neuilly-sur- 
Marne, Seine & Oise). 


In each country, a National Committee of the Congress is 
being set up; when possible, a Chairman, a Secretary, and a 
Director are appointed for each section. 

General Management: Dr. Henri Ey, General Secretary, I, 
rue Cabanis, Paris XIV’. 











